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The fifty-eighth consecutive session of the American 
Medical Association is now at hand. Those members 
whom you kindly honored one year ago with your confi- 
dence in official station are now before you in token of 
their loyalty to your undertakings and of their obedi- 
ence to your behests. These annual conferences are of 
prodigious moment to the entire medical profession and 
to the country at large; they serve to broaden the scope 
of general understanding; they extend the sphere and 
increase the vigor of professional fellowship and of 
healthy civic brotherhood, and they correspondingly 
elevate the station of our calling in the appreciation of 
thoughtful right-minded people everywhere in the land. 
Who of us was not made a better physician because of the 
visit to Boston a year ago? Who of us, then inspired by 
patriotic emotions, aroused by the memorable examples 
so abundantly at hand, did not again renew unalterable 
allegiance to the perpetuity of his country? In whom 
of us was not incited a higher fraternal sentiment by the 
warm grasps of fellowship which, while inviting delay a 
bit, everywhere urged us on to a completed hospitality ? 

Again, for the third time in the dawn of the twentieth 
century, we find ourselves in the warm embraces of the 
hospitable people of Atlantic City. Its wealth of sun- 
shine and cheer, its pure and invigorating eastern 
breezes, and the joyous acclaim of its citizens assure us 
that we are in “honest waters which ne’er left man i’ the 
mire,” and, therefore, we feel entirely secure and corre- 
spondingly happy. We who before never yielded to 
subtle solicitation or to pressing demand now acknowl- 
edge that we have the Atlantic City “habit,” and we 
refuse all treatment except that founded on the thera- 
peutie virtue of the hair of the canine that inflicted the 
delightful traumatism! In the presence of such a 
felicitous environment as this, who is there among us 
who would be so thoughtless, or who could be so unfeel- 
ing, as to countenance a trifling with the sense of justice 
by individual favor, or of commendable desire by vain 
objection ? 

In looking about for a topic on which to base my 
allotted remarks on this occasion, I am, perhaps, unduly 
impressed with the idea that impersonal open-hearted 
introspection might not be amiss at this period of the 
Association. 

In this bearing I refer more especially, 1, to the 
organizing of the medical profession of the country 
and its potential perplexities; 2, to the elevating of 


the standard of medical education and its possible af- 
flictions, and, 3, to the urgent demand for trustworthy 
medicinal means and of sincerer efforts on the part of 
every physician in securing a betterment of therapeutic 
m 

Equity, consequent power and the durability of hu- 
man designs are the legitimate assets of wisely conceived 
organization. Power and durability, not thus sus- 
tained, are of uncertain tenure and organization rest- 
ing thereon can be likened to a house of blocks tethered 
with ropes of sand. And it should be recognized at all 
times that the virile activities of the principles of hu- 
man justice are wonderfully potent in all organized 
bodies of mankind. 


THE OBJECT OF THE ASSOCIATION, 


It is of great moment that this Association has (as 
set forth in its constitution) but one significant object 
in view, viz., “The Promotion of the Science and Art of 
Medicine.” And it is purposed in attaining this end 
“to unite into one compact organization the medical 
profession of the United States,” in order to foster 
“the growth and diffusion of medical knowledge ;” to 
promote “friendly intercourse among American physi- 
cians ;” to safeguard “the materia! interests of the medi- 
cal profession :” to elevate “the standard of medical 
education ;” to secure “the enactment and enforcement 
of just medical laws;” to enlighten and direct “public 
opinion” regarding the “broad problems of hygiene,” 
and to present “to the world the practical accomplish- 
ments of scientific medicine.” 

It follows, therefore, that the promotion of the science 
and art of medicine as provided by the constitution 
of the Association is, in effect, the promotion of the 
methods and the development of the means and the 
opportunities for relieving human suffering and there- 
by the adding of years and comfort io human existence. 
And true it is that to no class of persons is fraternal 
spirit and vigilant cooperation so essential as to those 
who are engaged in combating the insidious and tireless 
encroachments of the agents of human affliction and in 
relieving the abundant miseries which they beget. A 
transcendent service like this should be sheltered by the 
zeal of healthful personal and professional devotion and 
in no way depleted by the wiles of business ambitions. 
Those who regard the practice of medicine as a busi- 
ness enterprise should class themselves as brokers in a 
market of human affliction. To those who would infect 
the sound spirit of professional devotion and fellowship 
with the virus of sordid gain little heed need be given 
at the counsels of thoughtful men in the ranks of a 
beneficent profession. 

The uniting of the medical profession of the United 
States into “one compact organization,” making to the 
wise purposes already stated, is progressing in a decided 
manner, guided by the earnest activity and abundant ex- 
perience of Dr. J. N. McCormack, of Kentucky. Al- 
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ready the constituent members of the organization 
number nearly 65,000, of which the fully constituted 
members are about 27,000, showing a substantial increase 
of the former class during the present year of about 10 
plus per cent. and of the latter about 12.5 per cent. And 
when it is recalled that the regular medical profession of 
the United States numbers about 112,000 it is not diffi- 
cult to understand that in the near future the medical 
profession of these states might easily be united into 
one compact organization. But how compact it may be 
and how enduring it may become will depend on the 
degree of wisdom exercised by its builders and on the 
measure of justice dispensed by those in control of its 
affairs. 

“Justice without wisdom is impossible,” said Froude. 
“Wisdom is only truth,” said Goethe. Therefore, jus- 
tice and truth are inseparable, say we all. The search 
for truth and understanding is the inherent right of all 
men, and they who inhibit the effort are for some rea- 
son (or pretext) opposed to justice and to knowledge. 
Obviously the consensus of men of widely separated 
habitation, of differently constituted environment and 
opinion, is a wiser and a safer guide in the conduct of 
important and comprehensive human affairs than is the 
consensus of men of contiguous localities. The judg- 
ment of the former class represents the concentrated 
wisdom of the whole, of the latter only that of a part 
of the country. The principle of utterance or of action 
relating to matters of common interest and general 
effect in organized bodies, should in all cases be known 
and approved and be coordinated through the deliberate 
wisdom of broad constituted authority, rather than by 
the anxious thought or the hasty vocabulary of a few 
persons, no matter how experienced they may be or 
how wise they may be regarded as being. History not 
infrequently has demonstrated by untoward results the 
need of this rule of action in governmental and in other 
human affairs. 

The lamented Lincoln emphasized the importance 
of this principle in no uncertain manner by the 
famous utterance, “The government of the people, by 
the people, for the people, shall not perish from the 
earth.” 

And in this relation it is well for us to keep in mind 
that a failure on the part of the responsible many, to 
plan and coordinate wisely the official acts of the few, 
often renders effeminate and inoperative the subsequent 
inhibitory efforts of those in established control. 

Among the inspiring benefits provided by the consti- 
tution of this Association, is embraced the fostering 
of the growth and the diffusing of medical knowledge 
and its beneficence, throughout the various channels of 
human intercourse. ‘The promoting of the growth and 
the diffusing of medical knowledge should appeal with 
equal vigor to the people who experience relief and to 
those who contribute the products of medical enlighten- 
ment. 

Every physician can contribute a definite share to the 
healthy growth and wise diffusion of medical knowledge 
and to its bounties. Those who strive in the workshops 
of medicine, the laboratories and the hospitals, more 
especially the former, have already bestowed a bountiful 
ote toward the attainment of this end. Scientific 
aboratory deductions, however, could not be regarded 
as final; they yet required the leavening proof from out 
the complex laboratory of the human body, as demon- 
strated by practical applications in the treatment of 
disease, to establish their worth. To the general and 
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to the hospital practitioners of medicine belonged the 
duty of dispensing the fruits of laboratory research, and 
thus far so well has concurrent effort accomplished 
its purpose, that life’s expectancy during the first 
forty years of existence has been advanced quite 30 
per cent. But following this period only a little ad- 
vance in this regard has yet been made, and principally 
because of the differences in the nature of the diseases 
which afflict those of the earlier and of the later periods 
of life. 

The present and prospective civil worth of the toll 
levied by disease on the wisdom and experience of man- 
kind, during the later period of life can not well be 
estimated. But the physical sufferings of this period 
are largely the characteristic outcome of its peculiar dis- 
eases, many of which might be prevented and perhaps 
cured by means of progressive investigation and therapy 
related to a full term of years, and thus life’s span be- 
come yet longer extended. 


As just observed, every physician, if he will, can con- 
tribute a definite share to this pre-eminent undertaking. 
The opportunities of the country practitioner in this 
regard are of special significance, because of the knowl- 
edge gained through the differing effects of environment 
on the diseases of country and urban patients. Pains- 
taking cooperative effort directed to the solution of the 
problems of disease can be made wherever two or more 
physicians are in mutual contact with each other and 
shall undertake the task. 


ENDOWMENTS FOR MEDICAL EDUCATION. 


It can not be gainsaid that the comparatively few of 
the people constituting the medical profession of this 
country are tireless in their efforts to advance the scien- 
tific and practical status of medical knowledg:. But 
what can be said regarding the great multitude of others 
of the people, referable to mutual response commen- 
surate with the earthly blessings which they receive? As 
an earnest of the sentiments of those persons who give 
bountifully to beneficent ends, I quote from a compre- 
hensive address delivered by President Keen at the an- 
nual session of this Association, held here in June, 1900, 
and based on the United Education Report of 1898. 
President Keen presented to the audience the following 
startling facts regarding the comparative endowments 
bestowed on theological and medical schools for teaching 
(not foundation) purposes in this country. It was 
shown that each of the 8,000 theological students had 
the income of $2,250 provided for his instruction, and 
that each of the 24,000 medical students had the income 
of $83 provided for the same purpose. Also that of the 
178 endowed chairs in teaching, only five related to med- 
icine. ‘Then we were solaced by the thought, “A hard 
beginning maketh a good ending.” 

In this address President Keen gave as his opinion 
that the difference in the amounts of these endowments 
was chiefly in consequence of the “vicious methods of 
the conduct of medical teaching as represented in pre- 
paratory medical schools.” And it is fair to say that 
many others were of the same opinion. In view of this 
hypothesis, and of the fact that since the time of the 
report on which it was based up to the final one’ of five 
years later, and notwithstanding that distinct improve- 
ment in the administration and the teaching in medical 
colleges had taken place, and broader laboratory avenues 
of well-known scientific outcome were in operation, 
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still it does not appear that a sufficient rising in the 
tide of advancement was reached to influence satisfac- 
torily the inclination of munificent givers. For, ac- 
cording to the report of 1903-4, each of the 7,400 theo- 
logical students of 1904 had the income of $3,031 pro- 
vided for his instruction, and each of the 27,000 medical 
students of that year had the income of $54 provided for 
the same purpose, thus showing a gain over the previous 
report in favor of the theological student of $781 per 
capita, and a loss to the medical student of $29 per 
capita, for teaching purposes. 

Substantially the benefit of $22,500,000 was avail- 
able for the purposes of theological education, as against 
the benefit of $1,450,000 for medical educational use at 
the time of the report of 1903. At this time, of the 153 
theological schools 77 report endowments and 76 report 
no endowments. And of the 152 medical schools 19 
report endowments and 133 report no endowments. Also 
five of the theological schools had endowments varying 
in amount from $853,000 to $1,525,388 each. Now, 
more than ever, are we impressed with the force of an- 
other expression, “Help yourself and Heaven will help 
you.” 

In view of this later increase in the difference of the 
incomes bestowed for direct educational purposes, and 
under improved medical conditions, it seems very likely 
that opposing factors, more potent than first assigned, 
are extant. When, however, it shall happen that boun- 
tiful givers regard us in health as in acute affliction, 
perhaps greater heed will be given to the wisdom of 
making larger medical educational gifts. Irreverent 
comment has hinted of another compelling influence, 
especially related to generous adult minds, embodying 
the notion that the hope and faith of celestial expect- 
ancy, are more attractive than are the faith and outcome 
of terrestial realization. Whatever may be the reason 
for the continued paucity of medical endowment, I am 
not prepared to say, but I hope that substantial im- 
provement will be secured through the convincing in- 
fluence of beneficent subjective and objective lessons, 
patiently, discreetly and thoughtfully impressed by us 
on the public mind. Yet, confronting this hope, there 
appears an ominous specter pointing to the fact that 
~ only by laborious effort, chiefly supported by the medical 
profession, were the memory and brilliant services of 
the late Dr. Walter Reed meagerly characterized. Those 
who experienced the greatest blessings because of them 
gave the least to the care of those whom he loved 
most. 

The simple, common-place remark, “the promoting of 
friendly intercourse among American physicians,” I re- 
gard as the most important announcement set forth in 
the opening declaration of the constitution of the Asso- 
ciation, looking to the “Promotion of the Science and 
Art of Medicine.” For, without the stimulating and 
guiding support of professional good-fellowship in all 
the term implies, discord and discredit are likely to 
delay or cripple the realization of this one great object 
in view. 

THE JOURNAL. 

I know of no agent so well fitted to contribute 
to the fostering of the growth and the diffusing of 
medical knowledge and the promoting of friendly in- 
tercourse among American physicians as rightly falls 
to the lot of Tue Journat of the American Medical 
Association. A journal with a weekly circulation of 
over 50,000 and accounted as the utterance of many 
more than this number of the organized medical profes- 
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sion of the country, may well be regarded in things of 
professional concern, as the voice of the multitude pro- 
claiming its will. Therefore, it is important that the 
tone and wisdom of its speech be in accord with the 
judgment of the great majority of our profession. I 
am inclined to believe that when the pages of our jour- 
nal are the forum of temperate and instructive discus- 
sion of the policies of common interest to our member- 
ship greater impetus will be given to just causes and a 
broader scope to fraternal comfort among American 
physicians. One, however, can not be reminded of THE 
JOURNAL without being impressed by the creative ability, 
the abiding energy and overtaxed assent of the editor, 
the Secretary of this Association. 

I am deeply impressed with the belief that at this 
time the greatest danger to continued harmonious unity 
in the Association lies ill-hidden in the constituted ex- 
pression, “to safeguard the material interests of the 
medical profession.” It requires no special discriminat- 
ing sense to foresee the devious interpretations which 
eager desire might willingly give to the phraseology of 
this declaration. Fortunately, however, no rendering 
of the language of this expression can be properly enter- 
tained which conflicts with that of the antecedent one, 
“the promotion of friendly intercourse among American 
physicians.” However this may be, the following sug- 
gestive lines of Froude should not be overlooked: 
“Where all are selfish the sage is no better than the 
fool, and only rather more dangerous.” 


THE WAR AGAINST DISEASE. 


The genuine products of completed organization of 
the medical profession are of infinite importance to the 
well-being of the country. The potent factors of com- 
mon prosperity will be encouraged and protected; the 
hearts and homes of the well-to-do and the hopes and 
hovels of the needy will each reflect in joyous ways, the 
benefits of cooperative action in fixing the nature, 
overcoming the causes and lessening the burdens of dis- 
ease. The war now under way against cancer and 
tuberculosis, two of the insatiable inflictions of human- 
ity, can, along with that opposing ophthalmia, be waged 
with comprehensive rational designs and improved pros- 
pective results. 

The broader the field of opportunity in this regard, 
and the greater the activity of the contest, the more 
bounteous will be the return and the greater a final 
victory. When, for instance, it is recalled that for un- 
known reasons the death rate from cancer is slowly ad- 
vancing in spite of intelligent, earnest opposition; that 
acquired tuberculosis yet adds 13 per cent. to the total 
death rate; that unrestrained ophthalmia causes over 
25 per cent. of the blindness from disease; that over 30 
per cent. of the school children of New York, and per- 
haps of other large cities, suffer from defective vision, 
and that in 75 per cent. is their mentality impaired by 
causes yielding to curative measures of a simple and 
permanent nature, then, indeed, is the necessity for 
united action relating to control of human infliction 
emphatically demonstrated. 

The alleviation and cure of such afflictions serve to 
lighten the burdens of public care, to lessen the tenantry 
of charitable and penal institutions and to lay the foun- 
dation of good citizenship. 


A NATIONAL BOARD OF HEALTH. 


The fact that communicable disease has no boundary 
restraints in the presence of unguarded human pur- 
suits is quite as familiar to the lay as to the medical 
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mind. Also that human indifference and human ignor- 
ance and established sectional state policy often contrib- 
ute an unfortunate share to human distress is well 
known to the medical profession. It would seem wise, 
therefore, that interstate sanitary regulations should be 
established, thus affording even-handed opportunity of 
protecting interstate enterprise from the effects of con- 
current disease. Duties of this nature and others 
of national sanitary importance can be properly met 
when an awakened sense of the need on the part of 
those controlling the affairs of the country shall invite 
the cooperation of our profession looking to the acquir- 
ing and preserving the best results, which wise states- 
manship and wise sanitation can jointly secure. 

A national board of health having in charge such 
things as properly fall under its consideration and 
action would be a national blessing of ever-increasing 
importance. But in this relation candor compels me to 
state that I find little encouragement for those of our 
profession who at the outset would demand a seat in the 
executive council at the head of the nation as an ac- 
knowledgment of professional capacity, or as a retainer 
for prospective service. Instead we and others laboring 
in mercy’s cause should be willing to serve in allotted 
eapacity as Jacob served for Rachel, with unostentatious 
patience, tinctured perhaps with cruel disappointment, 
but leaving the results of our labors as an earnest of our 
worth and of the reward which best befits it. 

Not a little has been said in the near past regarding 
the possibility of securing national incorporation of the 
American Medical Association, with power to hold prop- 
erty and transact business anywhere in the United 
States. The gaining of such incorporation is no longer 
speculative, for within the last year several charters of 
similar scope to that framed by Judge Ray for us have 
been secured for other organizations. I am inclined, 
however, to hesitate in recommending a renewal of 
endeavor in this respect until assurance can be had 
of earnest, genuine effort on the part of all, looking 
to the securing of incorporation and also cooperation in 
the adjustment of the business matters essential to a 
completed consummation of the act. A policy which 
would contemplate the locating of the business affairs 
of the Association at Washington in the event of incor- 
poration, I regard as hostile to the best interests of the 
profession and contributive to the impairment of fra- 
ternal peace. 

MEDICAL LEGISLATION. 


The enactment and enforcement of just medical laws 
is a matter of superlative importance. Fair and equit- 
able relations, founded on uniform standards, should be 
established between the respective states regarding the 
requirements of medical education. Under this arrange- 
ment, fully qualified physicians going from one state 
to another would not be obliged to submit to annoying 
state board scrutiny concerning fitness to practice medi- 
eine. Since no unusual professional attainments are 
necessary to meet the exigencies of practice in any state 
of the Union, but little difficulty should be experienced 
in establishing a grade of educational requirement, per- 
mitting of practice through reciprocal comity. 

The unwelcome thought arises at this time that, in 
the absence of equitable state reciprocity, one or more 
states not blessed with first-class educational opportuni- 
ties might endeavor to protect their own interests against 
the professional encroachments of the graduates of first- 
class medical schools by requirements to practice of such 
character as nov to merit serious thought on the part 
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of the faculties of highly reputable medical institutions. 
It is difficult, however, to conceive that this idea can 
be more than a passing fancy, for how a course of this 
kind could receive the sanction of good judgment is not 
easily understood. Relative to competent practitioners 
of long standing who may desire to change their state 
environment, a greater difficulty attends a proper ad- 
justment of their situation. It seems to me, however, 
that common justice requires that a form of examina- 
tion should be given in these instances, which in its 
scope is measured by practical methods consistent with 
the experience of the applicant, rather than by one of 
modern requirement. For I am quite certain that if a 
member of the teaching faculty of a modern medical 
school were unexpectedly to find himself outside the 
halls of his own institution, a creditable return through 
the enlightened channels prescribed by his catalogues 
for students, would be shadowed with great doubt and 
probably attended with humiliating disaster. 


MEDICAL EDUCATION. 


Beneath this opinion lies a thought pregnant with 
important professional responsibility relating to all those 
who have to do with regulating the requirements to 
begin the study of medicine. Should it occur to them 
that ideals may not everywhere be needed and that the 
object might be to meet the requirements of the whole 
country—a country yet comparatively new in profes- 
sional opportunities and rewards for ambitious young 
men in a great part of its area? Should it occur to 
them that the coming into the field of action of vast 
business enterprises has begotten corresponding oppor- 
tunities attended with less preparatory drudgery and 
expense and by greater prospective rewards than gen- 
erally attend the practice of medicine? Ought they to 
keep in mind that the increase in educational require- 
ments above a certain point has not resulted, at least in 
New York State, in a corresponding increase in medi- 
cine of those of the highest qualifications, but instead 
their comparative numerical status (21 plus per cent.) 
in this and in other common respects has remained 
practically unchanged for the last ten years? Is it not 
possible, therefore, that many worthy and able young 
men who are less favored than their fellows have side- 
stepped because of the comparative hardships imposed 
by educational requirements and the uncertain and de- 
layed rewards that attend earnest endeavor in the medi- 
cal profession ? 

Whether or not the standard of medical education 
should soon be raised in this country to equal that of the 
Old World is a matter concerning which honest differ- 
ences of opinion are earnestly pronounced. While no 
one can consistently contend that knowledge is not 
power, yet the adjustment of more than a requisite 
amount of knowledge in the practice of medicine, to the 
sparse occupancy of many broad areas of this country 
is a matter which for some time to come may concern 
the stern power of, economics more than the needs of 
ideal culture. Possibly, therefore, those who are blessed 
with commendable professional dignity and with pleas- 
ing remunerative environment might willingly pause 
for a time while giving thought to the demands for 
professional care in broad necessitous surroundings. 

The analytic work being done by the Council on Med- 
ical Education is mercilessly disclosing the comparative 
status of the medical schools in this country, to the dis- 
credit of many heretofore differently regarded. The 
active manner in which the labor is carried on under the 
chairmanship of Dr. Arthur D. Bevan is creditable to 
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the committee and to the cause in hand. Inasmuch as 
the standard of suitable preparatory medical attainment 
depends more on the capacity of a faculty to impart 
knowledge and beget character than it does on the 
pharaseology of the curriculum, the outcome of the 
committee’s efforts is being watched with solicitous in- 
terest by all concerned in honest standards of moral and 
medical qualitications. 

Apropos of the importance that the faculties of medi- 
cal schools should lead the way to higher station in pro- 
fessional] ethical conduct, both by precept and example, 
I am prompted to say that tliere appears to be no doubt 
that uncanny business instincts are encroaching in the 
reciprocal vulgar ways characteristic of lay methods not 
a little on the sacred domain of professional propriety. 
I am of the opinion that trespasses of this kind are 
chiefly the outcome of acquisitive intentions based on 
delusive self-seeking desires. The remedy for the cure 
‘ of this unprofessional propensity rests largely in the 
hands of the faculties of medical schools. They should 
inculcate a high sense of professional honor in those 
who come under their tutelage. Ample instruction of 
medical students in the tenets of moral philosophy, as 
applied to the practice of medicine, and substantial dis- 
approbation of offending practitioners by their col- 
leagues will; in my judgment, hasten the reduction of 
this evil to a minimum. 

In this glorious country of ours, “the will of the peo- 
ple is the law of the land.” And in this bearing it is 
needful that we should act with good sense concerning 
our personnel in all matters which are of special inter- 
est to the commonality, so as not to encounter the ad- 
verse activity of popular desire. In this connection it 
is important to know that in the United States there are 
about 84,000,000 people, the great majority of whom are 
capable of satisfactorily judging of the practical things 
of life relating to themselves as they come into thought. 
Also in the United States there are about 112,000 physi- 
cians who are eligible to membership in the American 
Medical Association, but of which as yet little more than 
one-half are affiliated in any capacity with the organiza- 
tion. It logically follows, therefore, that a judicious 
estimate should be made of how the great majority of 
the 84,000,000 of people plus nearly half of our own 
calling would regard our intentions before venturing at 
all rather than prematurely to court defeat and corre- 
sponding loss of station. The question is not altogether 
what we think of ourselves and our causes, but the ques- 
tion ts how we ourselves and our causes may be regarded 
by the people concerned and by their friends, to say noth- 
ing of the balance of our own profession. And, too, it 
should be kept in mind that it is not likely that general 
mutual accord will prevail in all matters of common 
interest which arise in organized bodies of men. In a 
humane profession appeals should be made to judgment, 
not to passion or prejudice. It is within the easy recol- 
lection of most of us that sturdy efforts were made by 
the united medical profession of a state in what was re- 
garded to be a justifiable cause. Yet, as it appears, de- 
cided defeat was the outcome, because the majority of 
the interested people were not in harmony with the con- 
tention. This suggestive lesson should not pass un- 
heeded, if experience and good judgment are to become 
available assets in the conduct of the affairs of medical 
organization. 


THE NEED OF HONEST DRUGS. 


It is written that Oliver Cromwell, while fording a 
river with his army to attack the enemy, exclaimed, 
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“Put your trust in God, but mind to keep your powder 
dry!” No less determined than Cromwell was, do 
physicians now feel on account of the fact that their 
figurative powder (drugs) is quite apt to be worse than 
wet, being alarmingly defective in quality and fickle in 
strength. As an illustration of these faets, no evi- 
dence more convincing can be presented than that of the 
Health Department of New York City. This efficient 
department has for some time labored with discreet en- 
ergy and with astounding results in this heretofore 
comparatively untilled field of imterrogative serutiny. 
That the crude drugs and standard preparations ap- 
proved by the United States Pharmacopeia and pre- 
pared and exploited by reputable pharmacists should, in 
all instanees, be found trustworthy admits of no denial. 

It appears, however, from the reports of the Board of 
Health of New York City, on the analytic findings in- 
cident to the examination of erude drugs, tinetures, 
fluid extracts, etc., as compared with corresponding 
standards adopted in the United States Pharmacopeia, 
that reputable pharmacists have, because of commercial 
indifference, or studied intention, not imfrequently con- 
tributed to therapeutic misfortune through the quality 
and strength of their drugs. I will call your attention 
to only a few illustrations which are an emphatic earnest 
of the need of general serutiny of the pharmaceutical 
part of our therapeutic armamentarium. 

It is a matter of general knowledge that aconite 
is a drug of potent nature and in comparatively com- 
mon use. Of this drug five of the thirteen samples an- 
alyzed were of the tincture and fluid extract of the root. 
Of the three specimens of the tincture one had 9 per 
cent. more, and of the remaining two 6 and 20 per cent., 
respectively, less of aconitin in than the standard re- 
quires. The two samples of extract of the root had 131% 
and 2544, respectively, more aconitin in than is re- 
quired. The remaining six samples were of the pow- 
dered root which in no instance was sufficiently abnor- 
mal to call for admonition. The samples of belladonna 
showed, respectively, from 35 to 45 per cent. less of 
mydriatic alkaloids in the powdered extract of the 
leaves, 1144 per cent. less in the fluid extract of the 
root, 17 per cent. more in the tincture of the leaves and 
471% per cent. in the fluid extract of the leaves than is 
required by the United States Pharmacopeia. Powdered 
nux vomica was found to be comparatively worthless, 
but in the tincture and fluid extract was revealed an 
excess of strychnin above the required standard of 19 
and 17 per cent., respectively. In the tincture of opium 
was found, of morphin 7 to 13 per cent. more than the 
accepted standard of composition. 

In 1/100 grain tablet triturate of nitroglycerin was 
discovered only 1/1,600 of a grain of the drug. It is 
said that this preparation of nitroglycerin was known 
by the manufacturers to be unreliable and, therefore, 
should not have been exploited at all or in a guarded 
manner. It is not difficult to foresee how the failing to 
secure proper response from the use of these or other 
tablets of uncertain strength that the substitution there- 
for of a fresh solution of the drug might result unfor- 
tunately, especially if the dose of the fresh preparation 
were of the same amount as was that of the tablet last 
given. I have in mind an instance of this kind in which 
the use of a fresh solution of strychnin caused a fatal 
result. 

It further appears that of the first sixty-one samples 
of drugs examined by the health department, all of 
which “articles are of exceptional importance, most of 
them potent poisons, and all are represented by definite 
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chemical standards in the Pharmacopeia,” only about 28 
per cent. of the whole number was considered good and 
16 per cent. were so bad as to justify legal action. It 
is proper to say that the majority of the manufacturers 
recognizing the awkward position in which they were 
placed, with a spirit of yielding opposition complied 
with the reformatory demands of the health department. 
This list of producers is small in numbers compared 
with those who are engaged in similar business in the 
United States, and, no doubt, present as favorable 
picture of this class of the drug evil as can be drawn. 

Nor is the aforegoing distress the only torment in 
pharmacy with which the medical profession has to con- 
tend. The idealized, savory products of pharmacy with 
which the market is cloyed are often quite as fickle in 
their nature and virtues as was a certain ancient queen 
of the Nile. Discreditable business thrift supplemented 
by cooperative professional contentment and conven- 
ient indifference, patronized by confiding and credulous 
people, yields princely returns for the diminutive cash 
and equivocal integrity invested in it. 

Not all of those, however, engaged in the pharmacal 
trade are unworthy of the trust and confidence given to 
men in other avenues of business. Very many, indeed, 
thus engaged are as sincere and trustworthy in their 
business affairs as are the best of those in other under- 
takings. Therefore, the old and revered principle of 
common justice, while emphasizing the fact that every 
person should be regarded as being honest until the con- 
trary is proven, should be kept in mind and action. 
Consequently, in our conduct of matters imbued with 
professional or business virtues, the resolution should 
be to estimate uprightness of character by the tenets 
of common justice, and not by preconceived notions 
hostile to the principles of established equity. Purposes 
thus graciously fortified command respect, and gain 
in strength because of opposition. The reverse, however, 
will beget distrustful thought and may finally cause de- 
feat. In this recital I can not overcome the belief that 
we ourselves contribute a major share to the inception 
and success of many medicinal ventures by our indiffer- 
ence or ignorance relating to savory prescribing and also 
by our thoughtless employment of proprietary medicines. 
Here, too, is a chance for medica! teachers to instill 
proper notions regarding consistent ethical and thera- 
peutic refinements. 

When John Dryden wrote, “virtue is her own re- 
ward,” he expressed a sentiment in keeping with the 
self-sacrificing spirit characteristic of the members of 
the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association. I am creditably informed 
that these gentlemen are serving the profession and the 
people in this labor without the expectation of vulgar 
reward or the anticipation of special favor. I desire to 
commend their motives, approve of their work, and be- 
speak on the part of the profession an earnest support 
of all wise conclusions. Those who labor in a just 
cause without stipend are deserving of great praise; 
those, however, who serve for pay can only expect appro- 
bation. 

But little less important than the preceding, in some 
respects, would be the careful scientific consideration of 
the therapeutic value of the abundant springs of our 
country. There is much, indeed, of special significance 
regarding their popular use which might wel! be gar- 
nered and put on a sound basis. A scientific cooperation 
with those who are in charge of certain baths possessed 
of traditional specific value might readily guide to im- 
proved conditions of significant importance to all those 
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who seek relief. A country as rich as ours in these spon- 
taneous endowments can well afford, in proper ways, 
to court the attention and support of the afflicted and to 
the decided advantages of all concerned. 


THE MEDICAL PROFESSION IN CIVIC LIFE, 


The sincere belief, on my part, that the outcome of 
professional governing policies of common interest 
in our affairs are practically alike in county or state 
prompted me in a recent parting address to the united 
medical profession of the State of New York to say: 
“The organization of thé medical profession here and 
everywhere throughout the country contemplates the 
realization of more than the scientific advantages aris- 
ing from personal contact and local cooperative thought. 
It should be regarded as an earnest that the medical 
profession intends to take an active and controlling 
part, if possible, in those affairs of civic life which re- 
late to the well-being of the body politic. ‘There should 
be no question regarding the status of the medical pro- 
fession in all matters relating to the securing of pure 
food, pure drugs and wise public sanitation.” Also it 
was said: “It would be sadly amiss, indeed, were I 
not to admonish you at this time, the opening of a 
united career, of the grave perils begotten by a spirit 
of paternalism which not infrequently is: a pernicious 
by-product of organized power. The seductive and ag- 
gressive influence of this spirit often usurps and may 
inhibit that nobler, more enduring and beneficent spirit 
characteristic of common manhood and _ professional 
brotherhood. And it should not be forgotten that the 
greater and more extended is the membership of a fra- 
ternal body the greater and more extended are self- 
secking desires apt to be. Consequently the longer the 
chain of affiliation is the weaker it may become, for, as 
you already understand, “no chain is stronger than its 
weakest link.” I pause to inquire is there any good 
reason to doubt that the medical organization of the 
nation might not respond to similar influences? Let us, 
however, cherish the belief that wise discretion fittingly 
stimulated by just conceptions of fraternal spirit will 
guide us securely along the pathway of increasing pro- 
fessional attainment and good fellowship to the end of 
useful life. 

And, finally, when by the aid of Divine Providence, 
the medical profession of the United States shall have 
been made into “one compact organization” and im- 
pelled in dutitul desires only by the highest motives of 
professional purpose and of public welfare, no enlight- 
ened opposition will oppose its desires, nor will irra- 
tional outcry, nor vagrant motives, find patient listen- 
ers or available foothold in the councils of the organiza- 
tion or in those concerned in the requirements begetting 
of public confidence and respect. 


The Campaign Against Mosquitoes and Flies as Carriers of 
Infection.—Santori appeals to physicians throughout Italy 
to take the lead in educating the public in regard to the dan- 
gers from flies as well as from mosquitoes, and to lead also 
in enforcing practical measures against them. Some of the 
French watering places have decreed and carried out the de- 
struction of mosquitoes as a purely business measure, to 
relieve the visitors of the former plagues of mosquitoes. At 
Bourbonne the pools of stagnant water were covered with a 
mixture of one-third rapeseed or colza oil to two-thirds petro- 
leum. This was repeated every six days, using about 35 
ounces of the mixture to 100 square yards. The benefit was 
not fully realized until three or four weeks after the first ex- 
periments, when the town was astonished to find that it had 
been absolutely delivered from the perennial plague, 
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The change that has been brought about in our con- 
ception of disease and in the manner of its detection 
through the discovery and invention of instruments 
and methods of precision and the application of im- 
proved laboratory technic is one of the most striking 
characteristics of the marvelous advance in medicine of 
the last half century. To realize what this means, 
think for a moment how comparatively helpless we 
should be were we suddenly deprived of bacteriologic 
aid in diagnosis with its attendant specific serum reac- 
tions; of the improvements in technic of the last fifty 
years in the way of microscopy, stains, section-cutting, 
etc.; of the study of the corpuscles of the blood and the 
estimation of its hemoglobin; of our knowledge of the 
chemistry of the stomach; of the cytologic, bacterio- 
logic, chemical and physical facts concerning normal 
and pathologic fluids of the body; of the means of meas- 
uring blood pressure; of the numerous electric light ap- 
pliances that enable us to explore nearly all the orifices 
and cavities of the body; of the Roentgen ray; of the 
improved qualitative and quantitative chemistry of the 
urine and feces; of aids from physical chemistry. Think 
of how poverty-stricken we should feel were these aids 
taken from us—and they are by no means all of this 
class that might be enumerated—and then, and then 
only, do we begin in faint measure to realize the enor- 
mous value of these additions to our knowledge that 
have been made in the last few decades and the almost 
revolutionary change they have wrought in the methods 
of diagnosis. 

These instrumental and laboratory methods, depend- 
ing as they do on applied physics, chemistry, anatomy 
and physiology, have to do with the more exact sciences. 
They are, therefore, commonly regarded as having in 
them something of mathematical exactness, something 
of the element of finality. A piece of tumor viewed 


under the microscope, a bacillus obtained from the blood, 


grown, studied and seen with the oil immersion lens, a 
chemical test of the urine with the substance in ques- 
tion not only proven to exist but actually recovered and 
weighed in the balance—what are these but accurate 
procedures whose results must be correct. The physi- 
cian, not clearly understanding all the workings of the 
laboratory, and dazzled by the brilliancy of the splendid 
results that have come from it, stung by the taunt that 
his practice is but empiricism, and smarting because 
conscious that the taunt is justified, has hailed the lab- 
oratory as his deliverer from the thralls of empiricism, 
irrationalism and mere experience and has looked up to 
it as the embodiment of science, as a never-failing aid 
in solving the mysteries of disease. The laboratory 
method has, therefore, in the minds of many acquired a 
transcendent importance; anamnesis and physical ex- 
amination seem old-fashioned and unreliable. The lab- 
oratory is viewed as a sanctum sanctorum pervaded by 
a purer light than the wards of the hospital: and the 
laboratory man as a superior being, the incarnation of 
all that is scientific in medicine and whose word can 
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not be questioned. Dr. L. Emmet Holt? has recently 
put it in this way: 

The men of the laboratory to-day dominate medical thought. 
They form a sort of oligarchy, to whose decrees those who 
study medicine at the bedside only, must needs submit, often 
with a subconscious feeling of their own inferiority. 

And he adds: 

I can not myself resist the opinion that the man of the 
microscope and the culture tube occupies just now a place of 
too great importance, at least in the minds of the medical stu- 
dent and the younger practitioner. 

Now, nothing has given a greater uplift to medical 
thought and practice, and especially to diagnosis, than 
the laboratory. Its aid in indispensable. But it has 
its own proper place. ‘The earlier tendency to overvalue 
its work and to undervalue that done at the bedside is 
having the natural result in a swing back of the pen- 
dulum, and we are now hearing voices on either side 
of the Atlantic cautioning against the undue magnifi- 
cation of the laboratory at the expense of other aids to 
diagnosis. In our own country several writers have re- 
cently referred to the subject, and within a few weeks 
a large body of select medical men—the Congress of 
American Physicians and Surgeons—has considered the 
subject in a symposium, “The Reijative Value of Labor- 
atory and Clinical Methods in Diagnosis.” 

I have thought the matter of sufficient importance to 
be made the subject of this address. And particularly 
because I feared the papers of the symposium just re- 
ferred to might not reach the bulk and sinew of the pro- 
fession, viz., the general practitioner, and because I 
felt that too much emphasis could not be laid on cer- 
tain points, I shall, even at the risk of seeming to repeat 
much that has just been said by others, venture to speak 
on “The Relation of the Clinical Laboratory to the 
General Practitioner.” 

It should be understood at the outset that I am not 
referring to laboratories devoted exclusively to research, 
such as the Pasteur Institute, Koch’s or Ehrlich’s lab- 
oratories, the Lister Institute of Great Britain, the 
Rockefeller Institute or the Memorial Institute for In- 


fectious Diseases. I refer particularly in this discussion — 


to what is commonly called the clinical laboratory, the 
laboratory that is run as an utility, as an instrument 
of precision, if you please, in the armamentarium of 
the physician, the place to which he takes to examine 
himself or to have examined by others his specimens of 
blood, sputum, stomach contents, cultures from the 
throat, or fragment of tumor, hoping for aid in diagno- 
sis and hints as to prognosis and therapy. 

But let me add that unless such clinical laboratory, 
no matter how small it may be, has in it the essence 
of research its work becomes routine and non-progres- 
sive. It is the search for the new that activates. A 
slow but sure death overtakes the laboratory as it does 
the ward in which there is no spirit of investigation. 

It seems to me that certain mistaken notions obtain 
regarding these laboratories, which lead at times to 
strained relations and misunderstandings between the 
practitioner and the laboratory expert. These are due 
to faults that lie partly in the laboratory worker, partly 
in the physician. 

First as to faults of the laboratory. And I dismiss 
from this criticism laboratory work that is done by in- 
competent men, poorly trained or careless. That some 
of these men pretending to do scientific work are en- 
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tirely unfitted for it is, of course, true, but this is no 
just reflection on the laboratory method as such, any 
more than an incompetent practitioner of medicine 
should lead us to condemn the entire system of practice. 

In the first place there is often a failure on the part 
of the laboratory to acknowledge frankly its inherent 
limitations. The truly great men in this line of work 
are ever the most conservative in the expression of 
opinion. There is too clearly present before their minds 
the possibility of error in technic, of false interpretation 
of that which is seen, of our poverty of knowledge con- 
cerning some of the even common laboratory reactions. 
These are the men who are always on the lookout for 
artefacts, who refuse to state positively, from micro- 
scopic examination alone, that a smear from the throat 
does or does not contain diphtheria bacilli, who hesitate 
to declare that a cellular form is the ameba coli, who 
may decline to pronounce whether a given section is 
from a sarcoma or an inflammatory swelling. These 
are the laboratory men who have the courage to say: 
“T don’t know,” or “It is impossible for any one to tell.” 
Were there a franker willingness on the part of the 
laboratory expert to admit these limitations of knowl- 
edge, just as the clinician must at times acknowledge his 
inability to interpret physical signs, there would be in 
the end a distinct gain in confidence in the laboratory 
rather than a loss when the practitioner finds from sub- 
sequent history of the disease, as he sometimes does, that 
the opinion of the laboratory so positively expressed 
was wrong. 

In the second place there is at times a failure on the 
part of the laboratory to realize the gravity of the duty 
imposed on it by the physician. The family doctor, 
with the medical or surgical consultant, may have ex- 
hausted their means of diagnosis. The laboratory ex- 
pert is called on. On his findings depends, perhaps, 
the loss of the uterus in a young wife for supposed car- 
cinoma, the sacrifice of a limb for what seems to be 
sarcoma but may be really gumma, the giving up of 
life’s plans and hopes because of supposed tuberculosis 
of the lung or kidney, the diagnosis being based on some 
doubtful tubercle bacilli in the sputum or urine. The 
Jaboratory worker is often so remote from his pa- 
tient that he fails to feel that personal responsibility 
of which the family physician is all too conscious, and 
so, scarcely realizing the importance which attaches to 
his decision, he may make it on insufficient grounds. 
Were he to feel the full import of this decision, in doubt- 
ful cases he might admit more frankly to himself and 
to the physician his inability to reach a positive conclu- 
sion. Repeated or later examinations could then be 
made, thus clearing up the diagnosis. Or, in the event 
that uncertainty still remains, the matter could be 
frankly discussed with the physician and the family and 
the best combined decision possible under the circum- 
stances could then be honestly reached. 

Third, there is a tendency for some laboratory work- 
ers to step beyond their province and make diagnoses 
that are unwarranted by the facts and ype unasked 
for and even to advance a prognosis and advice as to 
treatment. Strictly speaking, the laboratory’s function 
stops when it announces its findings. The interpreta- 
tion of the laboratory findings rests with the practi- 
tioner. I am aware that no sharp line can or should be 
drawn here, for, as I believe, these two men should work 
together and should both be practitioners, both be in 
close touch with the patient. But I criticise such things 
as this. I have seen, and more than once, reports from 
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clinical laboratories reading somewhat as follows: “This 
urine is from a typical case of chronic interstitial neph- 
ritis’ when forsooth it was not; it was from a typhoid ~ 
drinking huge quantities of water passing urine of low 
specific gravity and of large amount, with a trace of 
albumin and an occasional cast. Often I have seen the 
positive diagnosis of pernicious or secondary anemia 
made from a blood smear alone, sent in to a laboratory. 
We know this is possible, but it is risky. And many 
times have I seen a report that said in substance, often 
in so many words on the basis of a Widal reaction: “This 
is (or is not) a case of typhoid fever.” And when free 
hydrochloric acid has been found in the stomach con- 
tents the statement is returned: “This is not a case 
of carcinoma.” Such reports, I need scarcely say, are 
wholly unwarrantable. They are as inexcusable as for 
the clinician to percuss the chest and listen with the 
stethoscope and declare positively that the case is or 
is not tuberculosis of the lung, without paying at- 
tention to the anamnesis or to the other physical find- 
ings, the sputum, ete. Nothing has done more to bring 
the laboratory into disrepute than this irrational, almost 
meddlesome, method of venturing a diagnosis on wholly 
insufficient grounds. It is hardly an excuse that the 
laboratory is often asked for a diagnosis by the physi- 
cian who is unable to interpret the findings. The answer 
even then should be a guarded one and one liable to re- 
vision in the light of clinical findings. The laboratory 
man should stand, if you please, in the nature of a con- 
sultant, the opinion in the case, while influenced, of 
course, largely by the laboratory findings, should always 
be the combined opinion of the practitioner and his 
colleague, the laboratory man. 

On the part of the practitioner there is often a failure 
to recognize the limitations of the laboratory. As I have 
said, the physician too often has the notion that the lab- 
oratory method is supreme and that it renders un- 
necessary and obsolete the old-time careful bedside ob- 
servation. The possibility of error on the part of the 
patient or of the physician who provides the specimen 
for examination, particularly a specimen for bacterio- 
logic examination, the personal element of carelessness, 
haste, hurried conclusions in the laboratory operator, 
faulty or balky instruments or reagents, the entrusting 
of important details to immature assistants, these are 
some of the ways in which error may creep in and ways 
concerning which the practitioner untrained in the lab- 
oratory is ignorant. 

But while this kind of limitation of the power of the 
laboratory has to be reckoned with, it is after all not 
so much a fault of the laboratory itself as of the indi- 
vidual worker. But misinterpretation of laboratory 
findings by the practitioner is common and is grave. 
And this is due to no fault on the part of the laboratory, 
but rather to the shortcomings of the methods them- 
selves and the failure on the part of the practitioner to 
take cognizance of this fact. Many of the aids to diag- 
nosis are regarded as more far-reaching and compre- 
hensive than is the reality; they are looked on as path- 
ognomonic and as without exception infallible. This 
comes about because often earlier reports as to the 
value of these tests are rosy-hued and conclusions 
are sweepingly and definitely stated. The later obser- 
vations throwing doubt on the method are slower to get 
into print and are less likely to attract the attention of 
the busy practitioner than is the heavy headlined fav- 
orable report. Frequently, too, he trusts for his infor- 
mation to a brief conversation with a friend, to an in- 


V é 
19¢ 


Vou. 
NuMBER 23. 


complete abstract in a corner of a medical journal, or 
to a half-understood diseussion in a medical society; 
and he grasps at this new, supposedly infallible method 
as he may grasp at the “patent medicine” or the newly- 
advertised drug that promises to cure so much. How 
many physicians to-day are treating cases for something 
else than typhoid because a single serum test, made 
perhaps early in the disease, has failed to show the spe- 
cific reaction, overlooking the fact that this reaction is 
very capricious as to the time of making its appearance, 
and overlooking, what a few years ago would have en- 
abled them to make a diagnosis, the course of pulse and 
temperature, the spleen, rose spots, tympany, facies, ete. ? 
Or how many times has the failure to find free hydro- 
chlorie acid been regarded as conclusive evidence of car- 
cinoma of the stomach? And who among us has not 
had his hard fall from placing too great reliance on the 
presence or absence of leucocytosis? We should remem- 
ber that many of the tests are not yet clearly understood, 
that in a sense they are still on probation and still to be 
regarded as only approximately correct. It is a good 
thing to have appear occasionally such papers as those 
of Richard Cabot? on the “Limitation of the Urinary 
Diagnosis,” and of Emerson* on the “Accuracy of Cer- 
tain Clinical Methods,” the one showing how the inter- 
pretation commonly put on certain laboratory findings 
is not always in accord with the facts as shown by the 
examination of the patient intra vitam or postmortem, 
and the other how some of our methods, by many re- 
garded as quantitatively accurate, are in reality subject 
to a rather wide margin of error. 

Unfortunately, some of our laboratory work is still 
more or less empirical. What Bismarck said about 
politics—“Die Politik kann nicht im Laboratorium 
gemacht werden denn sie hat iiberall mit dem Menschen 
zu thun”—might be applied, as it has been,* to medi- 
cine. Medicine can not be made in the laboratory alone, 
for it has to do with living man. Numerous observations 
may show that there is some general Jaw that lies back of 
a certain laboratory reaction, but exceptions here and 
there to the law as tentatively enunciated make the wiser 
man realize that in dealing with the complex living body 
the conditions are different from those found in 
the test tube or the incubator, that his law may after 
all not be so general and broad as he had supposed, and 
that great judgment and in a measure an empirical 
judgment must be exercised in interpreting the findings. 
As Dr. Barker® has well said, the science of medicine is 
only slowly reaching the stage of development when 
the formation of brief laws—so-called general laws— 

is possible. We are still largely busy establishing and 
collecting facts, comparing them and arranging “them 
according to their mutual relations, and only occa- 
sionally cautiously venturing to hint at some ‘general 

Ww. 

Then again too often the difference between a 
positive and a negative finding is not clearly kept in 
mind. Because no plasmodia are found in the blood on 
a single, even though careful, search, malaria is not 
necessarily excluded, though the finding of even'a few 
proves malaria. 

This fault that I have just referred to is entirely on 
the part of the practitioner. The laboratory has re- 
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ported exactly what it has found; the physician has 
misinterpreted the finding. Most diseases have yet to 
be recognized not by some one symptom or sign that 
is pathognomic, but by a comnlexus of symptoms and 
signs. Nearly all the laboratory findings should be 
viewed in the same light as important symptoms, greater 
or less weight being attached to them as we learn from 
experience or know from their inherent character that 
they approach the pathognomic. To illustrate: The 
finding of typhoid bacilli in the blood is of greater diag- 
nostic value than the Widal test; the latter outweighs 
in importance the diazo reaction of Ehrlich, and this 
in turn is of more diagnostic value than the finding of 
a concentrated urine with perhaps a trace of albumin. 
The first test is conclusive of typhoid infection—at least 
according to present notions—and outweighs anamnesis 
and physical examination. The Widal reaction, either 
positive or negative, must be more carefully interpreted 
because not yet clearly understood, because possibly de- 
layed in making its appearance or perhaps influenced by 
a typhoid long nassed and possibly even due to micro- 
organisms closely related to the typhoid bacillus; the 
history of the case and the physical findings must here 
be taken into account. The diazo reaction found in 
other conditions than typhoid is so far removed 
from the category of a specific reaction as to be viewed 
only as confirmatory and as outweighed by many other 
findings. A concentrated urine and a trace of albumin 
are so common in febrile conditions as to lose nearly all 
real diagnostic importance. The physician must have 
some reasonably clear conception of the relative im- 
portance of these and analogous procedures or his in- 
terpretation is liable to be faulty and misleading, even 
to the extent of grievous error. The laboratory finding 
must be fitted into the symptom-complex as a cardinal 
symptom perhaps, but must not be permitted to usurp 
the position of prime importance unless its inherent 
nature entitles it to such a position. The fact that its 
place of birth was the laboratory does not give it such 
rank that it may look down on the symptom or finding 
whose origin was the lowly ward bed. 

And, lastly, while the laboratory expert shows at times 
a lack of appreciation of the responsibility he is assum- 
ing in expressing his opinion, the physician has no right 
to throw the entire responsibility of an important deci- 
sion on the laboratory. The decision in a perplexing 
case should be a combined one, the men working as col- 
leagues, and each man sharing in the responsibility, 
each entitled to his reasonable fee. 

Now these faults that I have specified are remediable. 
The solution lies in two directions—tirst, in a better prac- 
tical training of the undergraduate in laboratory technic 
and methods so that he realizes the difficulties, limita- 
tions and possibilities of the laboratory; second, in the 
closer relation between the laboratory expert and the clin- 
ician and when possible their union in the one individ- 
ual. The closer the laboratory and the patient the less 
the liability to error. The less the scattering of respon- 
sibility the surer is the responsibility to be met. 

To these ends there should be: Laboratories in our 
medical colleges for the training of undergraduates, and 
these should be as closely connected with the wards of 
the hospital and the clinic as possible. 

No modern hospital should be regarded as well 
equipped that does not make provision for a laboratory. 
The “show room” of the hospital should not be alone the 
marble-wainszoted, well-lighted operating room but as 
well the laboratory where material aid is obtained in tell- 
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ing the physician or the surgeon the nature of his pa- 
tient’s illness, or, perhaps after he has operated, telling 
the surgeon for what malady he operated. 

Departmental laboratories are desirable and, on the 
same principle of keeping the laboratory and the attend- 
ing staff in close touch and removing the dangers coming 
from divided responsibility, there should be, when pos- 
sible, ward laboratories, or laboratories for the individual 
attending man. And the time will soon come, if it be 
not already here, when the laboratory of the clinic or the 
ward must have its subdivisions into chemical, bacter- 
iologic, anatomic, etc. 

And in private practice how is it? Ideally each prac- 
titioner should have his private laboratory. He attempts 
it now, thus admitting the truth of the statement, with 
his few begrimed test-tubes, his bottle of nitric acid and 
his Fehling’s solution and the binocular microscope 
under that large glass globe on the marble-topped table 
in front of the window in the parlor. But there are 
many men, and their number is rapidly increasing, who 
have a microscope that they use, who are equipped to do 
in their own offices good work in the examination of 
urine, blood, sputum, feces, stomach contents, pieces of 
pathologic tissue, ete. And as they grow too busy to do 
these things themselves they employ the young man fresh 
from the college laboratory, and, guiding and directing 
him, instructing him in the practice of medicine, in- 
structed by him in the later improved methods just 
taught him in college, they work together, mutually ben- 
efiting, keeping up with the times, and exemplifying the 
union of the laboratory and the clinical side of medicine. 
But not every man is able to do this or feels that he can 
afford it. Can not groups of men combine to employ 
some young man to do much of this laboratory work ? 
These group laboratories, or what amdunted to such, I 
have seen in small towns where a recent graduate, per- 
haps not on any salary, was yet the man to whom the 
other physicians by common consent submitted their 
specimens for laboratory examination, and because all 
did it there was no feeling of lowered dignity or of ac- 
knowledged inferiority, but perfect harmony, good feel- 
ing and mutual profit.® 

And similarly the county medical society might have 
its clinical laboratory under the charge of some young 
man paid a salary, or fees for separate examinations who 
conducts a laboratory to which any member might feel 
free to go for the help that for various reasons he can 
not get in his own office. Laboratories for counties have 
already been established and, if not too much entangled 
in politics, ought to be successful, especially in the way of 
guarding the health of the community and in aiding in 
the diagnosis of charity cases.’ In the same way munic- 
ipal laboratories have become a recognized feature of the 
modern city, though the carelessness of the political ap- 
pointee or his incompetence, with that lack of feeling of 
personal responsibility that comes from the remoteness 
of the physician and the patient, detract oftentimes from 
their value. Commercial clinical laboratories in our 
large cities are of great service and have a legitimate 
place, their value depending on the personnel of their 
staff and on how far they permit the commercial side to 
overshadow the scientific. 

What I would contend for, therefore, is not less lab- 
oratory work but more, more for the undergraduate and 
more for the practitioner. So well trained should our 
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Serpe be that certain laboratory procedures of estab- 
ished value should be no more the exclusive property of 
a select few—the laboratory men—than is the clinical 
thermometer, the stethoscope or the obstetrical forceps; 
all should understand and be able to practice them. 
And I would plead for the closer relation between the 
laboratory and the patient. Clinical means bedside. Let 
us have the microscope, the test-tube, the culture me- 
dium, the z-ray at.the bedside, making a real clinical 
laboratory. And not only should there be a training of 
the physician in laboratory technic, but a training of the 
laboratory worker in observation of disease. The more 
familiar he is with illness the better does he understand 
the import of his decision, the more acutely does he feel 
the responsibility resting on him and the more helpful 
does he become as the co-worker of the practitioner. In 
exceptional cases exceptional laboratory knowledge or 
skill may be necessary and can be obtained of some one 
who has made a special study of some particular branch 
of pathology, bacteriology, physiology, chemistry, etc., in 
just the same way that the practitioner in exceptional 
cases calls for the help of the expert oculist, neurologist, 
laryngologist or other specialist. Because he asks the 
opinion of the ophthalmologist on the appearance of a 
retina is no reason why he should not himself have a 
practical working knowledge of the use of the ophthal- 
moscope or why he should not have the final decision as 
to the nature of the patient’s ailment—using the findings 
of the oculist as one of the cardinal symptoms and the 
opinion of the oculist as that of a consultant but not 
necessarily the final arbiter of the case. 

And I can not let this occasion pass without urging 
that we have a care lest we underestimate the value of 
close observation of the patient himself. Much of 
this is still empirical, at least in its results, i. e., 
its interpretation. But the stored-up and collated obser- 
vations of keen-eyed and keen-brained students of dis- 
ease, from the time of Hippocrates down to the pres- 
ent, are not to be lightly thrown aside. The laboratory 
must not be permitted to drive out the arts of ausculta- 
tion and percussion. Because bacteriology, the micro- 
scope and the z-ray often enable us to make an early 
diagnosis we should not rely on these agencies to the ex- 
clusion of the older methods. Rather should we be led 
to greater care in examination because of the possibility 
of earlier recognition of disease and more accurate inter- 
pretation of slight deviations from the normal, for the 
laboratory has sharpened our insight into the meaning 
of signs and symptoms otherwise obscure. To repeat 
what I have several times said, it is only by the correla- 
tion of the results of the examination by all methods 
that the conclusior. is reached as to the nature of an ill- 
ness. 

I might quote from various writers who have recently 
deplored the tendency to overestimate the importance of 
laboratory methods at the expense of bedside observation 
and who urge the more close union of the two methods. 
Let me cite just two: Von Noorden,® well known for his 
laboratory research, in his inaugural address on assum- 
ing the Vienna chair left vacant by the death of Noth- 
nagel, while speaking of the enormous advances made in 
the way of chemical, microscopic, bacteriologic and elec- 
tric diagnosis, deplored the fact that auscultation and 
percussion were treated in a step-motherly fashion and 
that students were graduated who were only superficially 
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trained in these methods of physical examination, the 
very foundation stones of practical medicine. 

Striimpell,® emphasizing the importance of the Rént- 
gen ray, of bacteriology and of a study of function in 
diagnosis, warns against permitting the old reliable 
methods of physical diagnosis to be relegated to the back- 
ground. 

The fine art of observation of the older physician, the pains- 
taking attention to the minutest changes, the careful consid- 
eration of all anamnestic statements of the patients—all this 
may seem oftentimes trifling and unnecessary to the modern 
physician, But he is very much :n error. 

And again: 

Therefore, I think that while employing all the newer 
methods of examination we should not allow to fall into disuse 
the art of pure clinical observation, the instrument of the 
practitioner whose place can be taken by nothing else. 


A caution along another line ought also to be given. 
The use of instruments of precision and of laboratory 
methods in diagnosis has tended, at least in some quar- 
ters, toward a slighting of the study of pathologic anat- 
omy. Changes in the size, shape, consistency and other 
physical properties of organs with resulting alteration in 
function, have been, and of necessity must be, the basis 
for many of our diagnoses. No bacteriologic or blood find- 
ings can detract from the detection and identification by 
physical examination of a large spleen, though the in- 
terpretation of such enlargement mav be impossible with- 
out the study of the blood. There should be as careful 
comparison of clinical findings with those of the autopsy 
as in the days of Skoda and Rokitansky.*° And en- 
couragement should be given any method of diagnosis 
that tends to ernphasize a study of function as altered 
by disease. Pathologic physiclogy, I believe, will play 
a far more important role in the diagnosis of the future 
than at present. 

And then, in conclusion, we should not look on the 
laboratory as a short cut to a diagnosis. Sometimes it 
is, but often its workings are slow and cumbersome, and 
because of their complexity the results are not easily ex- 
pressed in practical, every-day usable terms, and are, 
therefore, inconclusive or confusing. In other words, the 
laboratory diagnosis is not yet one of machine-like ac- 
curacy; it is no nickel-in-the-slot affair, if you will par- 
don the homely comparison. The time has not yet come, 
let us hope it never will, when a diagnosis can be made 
without the exercise of brain power. We do not wish 
our professional work to be degraded by being “‘demen- 
talized,” to use Weir Mitchell’s'* expression. Anamnesis, 
physical and laboratory findings are to be studied and 
compared and a result reached that not only gives a name 
to the disease but gives us a conception of the disease 
as it exists in the particular individual, with all that 
such a comprehensive diagnosis implies in the way of 
prognosis and hints as to therapy. 
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In thanking you for my election at the last annual 
meeting of the American Medical Association to deliver 
the Oration on Surgery on this occasion, | beg to express 
my high appreciation of the great honor conferred; for 
it is truly an honor to represent, in this capacity, the 
largest and most representative national medical asso- 
ciation of any age or of any country. I feel the honor 
more keenly because I am but the humble follower of 
many of America’s most distinguished surgeons. 

In selecting the subject of my address I am mindful 
of the fact that the essential questions involved in the 
study of the etiology, pathology, diagnosis and treatment 
of acute suppurative peritonitis are of equal interest to 
the internist and the surgeon. The greatest success of 
surgery in saving life in these cases depends on early 
surgical diagnosis and timely operation, before patho- 
logic conditions develop that may so impair the vital 
resistance of the body tissues as to cause death of the 
patient with or without surgical intervention; and as 
these patients usually first consult the internist, early 
operation is impossible unless the surgeon is promptly 
associated in consultation. 

We will better understand the causation, pathology 
and treatment of acute suppurative peritonitis if we 
study the results of experimental research on the bio- 
logic processes of digestion, nutrition and bacterial 
growth, and the hygiene of the tissues in resisting bac- 
terial pathogenesis. 

As digestion must prepare the food-stuffs for absorp- 
tion into the body fluids, to be utilized by the constituent 
cells of the body and appropriated into living tissues, a 
study of its processes, mechanical, physico-chemical and 
chemico-physiologic, is necessary in medicinal and sur- 
gical therapeutics in diseases of the gastrointestinal 
tract, of the gall bladder, bile ducts, pancreas and ap- 
pendix, and in local and diffuse acute peritoneal infec- 
tions, caused by pathogenic bacteria in the contents of 
these structures. Time will not permit me to discuss 
this subject, but I must call attention to the fact that 
a knowledge of the results of the experimental research 
in the physiology and mechanics of digestion by Paw- 
low, Starling, Howell and Cannon, of bacterio-biology 
by Metchnikoff, Welch and Hektoen, and of the bacterio- 
biology of the gastrointestinal tract by Metchnikoff, 
Herter and Cushing, of the anatomy of the peritoneum 
and its absorptive powers by Muscatello and Huntington, 
of the lymphatics by Cuneo, Delamere and Poirier and 
many other earnest experimental research students in 
these related fields of science, is of the greatest practical 
value in the treatment of the diseases of the organs and 
structures of the abdominal cavity. 

In intrauterine life and at birth there are no bacteria 
in the gastrointestinal tract, and none are found in the 
stools until the ingested food containing bacteria passes 
from the bowel. The bacterial flora then increase in 
number, and finally any bacteria in the food-stuffs used 
may be found in the alimentary canal, but the only con- 
stant normal inhabitant, as now demonstrated from in- 
fancy to old age, is some type of the colon bacillus 
which seems to f.nd its optimum conditions for growth 
in the intestine. It may be finally determined, however, 
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that other bacteria are normal inhabitants of the intes- 
tine, if not during both childhood and old age, at certain 
periods of life. The Bacillus lactis aerogenes, closely 
related to the Bactllus coli, is a normal inhabitant of 
the intestine during childhood, and these two germs, in- 
dependently or jointly, may be conducive to health by 
aiding digestion, antagonizing intestinal putrefaction, 
and inhibiting the growth of other intestinal bacteria 
with positive pathogenic powers. In splitting carbo- 
hydrates they generate acids which limit intestinal 
putrefaction by the proteolytic bacteria, and may prevent 
pathologic processes which would otherwise develop in 
the existing alkaline fermentation. 

In the small intestine, under normal conditions, only 
those bacteria capable of fermenting carbohydrates show 
any distinct activity, the bacterial putrefaction of pro- 
teids being limited or absent, so long as the products 
of proteid digestion are quickly absorbed. But in the 
large intestine bacterial putrefaction of the unabsorbed 
proteids is normal and continuous. While the secretions 
of the small intestine are always alkaline, the fermen- 
tation of carbohydrates generates organic acids which in- 
hibit the action of proteid bacteria, and while this acid- 
ity may show no reaction to the stronger indicators, with 
phenolphthalein it may give an acid reaction. It may be 
that the rapid absorption of digested proteids in the 
small intestine is a factor, as well as an unfavorable re- 
action, in preventing proteid putrefaction. The presence 
in the colon of bacteria of the bacillus coli type may pro- 
tect the organism against injury by hindering putrefac- 
tion of the undigested proteids. 

While it has been demonstrated that guinea-pigs put 
immediately after birth in a sterile atmosphere and fed 
on sterile food lived and increased in weight, and when 
killed after eight days had no bacteria in the intestine, 
and that animals in the Arctic regions have practically 
no bacteria in the intestines, the conclusion is still irre- 
sistible that in man the great number and variety of bac- 
terial flora in some way aid the intestinal ferments in 
completing normal digestion. In further evidence of 
this fact we have found no gastrointestinal enzyme ca- 
pable of acting on cellulose, an important constituent 
of vegetable foods, which may be hydrolyzed by bac- 
teria and rendered useful in nutrition. ‘The claim that 
cells in vegetable foods contain an enzyme capable of 


splitting cellulose molecules has not been satisfactorily. 


demonstrated. 

So long as there is perfect digestion, absorption and 
assimilation, the great number and variety of bacteria 
living on the carbohydrates and proteids may be both 
harmless and conducive to health, but when some patho- 
logic condition in the gastrointestinal tract disturbs the 
circulation, digestion and nutrition, they may quickly 
become mildly or virulently pathogenic and invasive. 

Bacteria taken into the stomach with the food in nor- 
ma! digestion neither aid nor retard the action of the 
gastric ferments on the carbohydrates or proteids, be- 
cause their growth is inhibited, and they may be de- 
stroyed by the acid secretion of the stomach. The in- 
hibiting and destructive action of this acid secretion 
on bacterial growth is shown by the fact that the chyme 
when it enters the duodenum is usually sterile, and, in 
fact, the contents of the entire duodenum are practically 
so, the bacterial growth beginning near the duodeno- 
jejunal junction, the bacteria then increasing in number 
and becoming more pathogenic until the ileoceea! junc- 
tion is reached. This maximum number and virulence 
of bacteria at this part of the intestinal tract, and the 
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abundance of lymphoid tissue in the appendix, with the 
liberal distribution of lymphatics in the appendix and 
cecum passing in their ascent over the ileocecal junc- 
tion into the mesentery may account for the frequency 
and virulence of appendiceal infection, which is a more 
frequent cause of acute suppurative peritonitis than all 
other pathologie conditions. 

With the exception of bacteria that aid digestion by 
splitting the molecules of the proteids that have not been 
absorbed in the small intestine and bacteria of the colon 
bacillus type, there are comparatively few pathogenic 
bacteria in the colon, and these usually have a minimum 
infectivity. 

The sterilizing power of the stomach on food con- 
taining bacteria is only effective when the food is re- 
tained long enough to be acted on by the gastric fer- 
ments, but with liquid ingesta, such as milk, which usu- 
ally passes immediately through the pylorus, the con- 
tents of the duodenum will contain practically all the 
bacteria of the ingested food. 

The acid stomach secretion during normal gastric 
digestion, and after the food has all passed into the 
duodenum, by its inhibiting and destructive bacterial 
action, will sterilize the stomach, so that after from eight 
to twelve hours no bacteria can be found in its cavity. 

Experimental investigation has also shown that any 
part of the intestine wil! finally become amicrobie when 
it has emptied itself of its contents; hence we may util- 
ize these facts in some of our intraperitoneal operations 
and sterilize the stomach and some part of the upper 
intestine by giving the patient no food by the stomach 
for several days before he is operated on; or, when the 
patient’s condition will not admit of this, give sterile 
liquid food, and have him cleanse his mouth frequently 
with some efficient antiseptic liquid for a few days. 

These facts also tell us that the infectivity and viru- 
lence of bacterial invasion of the peritoneum is measured 
by the relative number and pathogenic powers of the 
bacteria that enter the peritoneum from the different 
parts of the gastrointestinal tract, the virulence being 
greatest when the infection occurs from the lower part 
of the ileum with the maximum intensity at the ileo- 
cecal and appendicular region. In perforative duodenal 
ulcer the leakage into the peritoneal cavity is often free 
of_ pathogenic bacteria and does not cause diffuse sup- 
purative peritonitis, and when infective bacteria are 
present they are usually so mildly pathogenic that the 
resultant peritonitis remains local or spreads so slowly 
as to admit of successful surgical interference. Because 
of these facts and the relation of the duodenum to the 
liver, gall bladder, gastrohepatic omentum and _ sus- 
pensory ligament, not only is diffuse peritonitis often 
prevented, but the perforation is closed bv peritoneal! 
exudation and adhesion to adjacent structures. This 
would not be true, however, in imperfect gastric diges- 
tion with hypochlorhydria or impaired stomach drain- 
age, for a feeble acid secretion would not inhibit bac- 
terial growth in the ingested food, and when the food 
is retained too long in the stomach the putrefactive 
changes encourage bacterial growth; nor is it true in 
eases m which only liquid food containing pathogenic 
bacteria is taken, which carries the germs so quickly into 
the duodenum that no inhibiting effect can be exercised 
by the gastric secretions. Even in normal digestion and 
drainage the infeetivity of the leakage would be in- 
creased when the duodenal perforation oceurs with the 
stomach filled with undigested food. 

The above applies in a modified form in pyloric per- 
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foration, because of the character of the contents in this 
part of the stomach, and also because of its relation to 
adjacent structures to which it may quickly form ad- 
hesions to close the perforation, or to localize the in- 
fection. This is not true, however, in ulcerative per- 
foration of the cardiac end of the stomach, because the 
anatomic relations are so entirely different as to min- 
imize the protecting influence of adhesions to adjacent 
structures in closing the gastric opening or in limiting 
the area of infection, and also because of the greater 
number and virulence of the bacteria in the leakage, for 
these perforations often occur with food in the stomach 
containing bacteria that acid secretion has not destroyed 
and the growth of which may have been but feebly inhib- 
ited. Clinical observation has shown this to be true, be- 
cause of the fact that while only 10 per cent. of gastric 
ulcers are found in the cardiac part of the stomach, less 
than 50 per cent. of unprotected perforations are in the 
antrum 


In addition to the bacteria that ferment carbohydrates 
and cause putrefaction of the proteids, various patho- 
genic bacteria are constantly in the gastrointestinal tract, 
and, under favorable conditions, develop their highest 
degree of virulence and destructive effects, some being 
mildly and others virulently pathogenic, causing patho- 
logic conditions characteristic of the particular germ. 
The germ may manifest its pathogenic powers in the in- 
testinal mucosa membrane, may invade the intestinal 
walls and enter the circulation, causing septicemia, or 
pass directly through the intestinal walls, or indirectly 
through the blood currents to the peritoneum and cause 
acute peritonitis, local, spreading, diffuse or general. But 
we are especially interested in the pathogenic bacteria 
that are usually found in acute suppurative peritonitis, 
and which, with the exception of peritoneal septic infec- 
tions from the uterus and its adnexa, nearly always pass 
to the peritoneum from the gastrointestinal tract or its 
appendices. Flexner has made a thorough study of per- 
itonitis from this point of view. The bacteria that cause 
nearly all virulent acute peritoneal suppurative infec- 
tions are the streptococcus, staphylococcus, colon bacillus 
and typhoid bacillus. While the colon bacillus is now 
the only recognized normal and constant inhabitant of 
the intestine, the streptococcus, staphylococcus and ty- 
phoid bacillus are present as the result of repeated in- 
troduction in the food; but the gas bacillus of Welch 
may occur as a normal inhabitant, and may be a factor 
in causing peritonitis. 

The extent to which bacterial symbiosis or bacterial 
antibiosis increases the activity of bacterial growth and 
virulence, or inhibits bacterial growth and virulence in 
the gastrointestinal tract, or in the tissues or liquids of 
the body, has not been determined and may never be, 
for it is possible that the results of experimental cul- 
tural research in vitro may give an imperfect idea of 
what occurs tn vivo. Nor has experimental research re- 
sulted in a consensus of opinion as to the invasive power 
of intestinal bacteria through an intact and normal epi- 
thelium. Herter claims that the normal epithelial cells 
of the intestine prevent the passage of bacteria into the 
body tissues, but Metchnikoff believes that during active 
normal digestion this is not true, and because of this 
belief it has been the practice in the Pasteur Institute 
never to take the serum from a horse until gastric and 
intestinal digestion is nearly completed and not until 
the phagocytes have destroyed the invading bacteria. 
He believes that bacteria increase in number in the in- 
testine after the ingestion of food, probably to aid in 
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some way digestion; and as the digested products are 
absorbed, some bacteria also enter the tissues and fluids 
of the body. Let this be as it may, it is probable that 
the intestinal epithelium is seldom in its entirety intact 
and normal, and it is often subjected to bacterial vacci- 
nation by hard, sharp, undigested substances, or by in- 
testinal parasites. The constant presence of a layer of 
mucous on the walls of the gastrointestinal tract may 
not only prevent self-digestion of the tissues, but may 
also offer a mechanical protection to the epithelium 
against bacterial contact and invasion. 

Metchnikoff, in examinations of appendices removed 
by operation, has found the oxyuris imbedded in the 
mucous membrane surrounded by an inflammatory zone, 
and has found similar traumatisms by other parasites 
here, as well as in other parts of the intestine, and it is 
well known that the ascaris sometimes penctrates the 
intestinal wall and enters the peritoneal cavity. I have 
had such cases. 

However, bacteria that under favorable cultural con- 
ditions may become virulently pathogenic and invasive, 
may remain continuously in the intestine and cause no 
trouble, probably because of the inhibiting power of the 
non-pathogenic bacteria and the acid in the intestinal 
secretions generated in the fermentation of the carbo- 
hydrates. These inhibiting energies, aided by the more 
rapid movement of the liquid contents of the jejunum 
and upper ileum, may account for the relatively few 
bacteria in this part of the intestine, for the growth of 
most bacteria is impeded in a liquid kept in active mo- 
tion. In the lower ileum the movement of the liquid 
contents is greatly impeded by the ileocecal contraction, 
which only admits the liquid into the cecum as it is 
needed for the completion of digestion and absorption 
in the ascending colon. Here again the liquid is re- 
tained by the contraction at the hepatic flexure and kept 
in nearly constant motion by an alternate reversal of 
peristalsis until nearly all the remaining nutriment 
and much of the liquid have been absorbed ; when finally 
forced into the transverse colon most of the pathogenic 
bacteria have disappeared, and when the feces enter the 
rectum the bacterial flora are relatively few and the 
pathogenic bacteria may not be cultivable. 

As acute suppurative peritonitis is often caused by 
the invasion of pathogenic bacteria from the organs 
contained in the pelvis, it is well to consider briefly the 
baeterio-biology of the vagina, uterus, Fallopian tubes 
and urinary bladder. 

While in normal digestion and perfect health the 
gastrointestinal tract is always inhabited by an extensive 
bacterial flora, aérobic, anaérobic, non-pathogenic and 
pathogenic, we find no pathogenic bacteria inhabiting 
the upper part of the vagina, the cavity of the cervix or 
body of the uterus, or in the bladder when these organs 
and the kidneys are in a state of health, and pathogenic 
bacteria are only found in diseased conditions of these 
structures, having been introduced from without by in- 
fected media. 

With an intact and normal epithelium of the urinary 
tract, bacterial growth is inhibited and the yrine is free 
of bacteria and in no sense infective. But any part of 
the tract or the entire tract may become infected by the 
tubercle bacillus introduced through the kidneys, or by 
pyogenic germs of any degree of infectivity introduced 
through the urethra, and under such conditions acute 
suppurative peritonitis may result from perforation or 
rupture of the bladder. 

Pathogenic bacteria may be abundant at the vulva 
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and in the lower part of the vagina, but they can not 
be cultivated from the secretions of the upper part of 
the vagina or in the neck or body of the uterus, the 
acid secretions of the lower half of the cervix and the 
vagina positively inhibiting bacterial growth. When 
cultures of pathogenic bacteria have been made from 
these secretions there had been a previous infection, or 
the bacteria were conveyed to the secretions from the 
vulva, because of the imperfect methods of the experi- 
menters. ‘The uterus and Fallopian tubes may be in- 
fected, however, by bacteria of all degrees of pyogenic 
and pathogenic virulence, resulting in mild or fatal 
forms of toxemia or septicemia or local and diffuse acute 
suppurative peritonitis. 

Peritonitis from a gonococcal infection is never more 
than local, and when the gonococcus is found in diffuse 
peritonitis it is always associated with some more viru- 
lently pathogenic germ, the gonococcus having prob- 
ably been the cause of the initial stage of the 
infection but being incapable of causing general peri- 
tonitis. Streptococcal infection is relatively more fre- 
quent and virulent in puerperal suppurative peritonitis 
than peritonitis caused by bacterial invasion from the 
gastrointestinal tract, and while some surgeons report 
a few successful results following laparotomy, Williams, 
in a broad experience, has had no patient recover, and, 
in fact, streptococcal peritonitis from a ruptured tube or 
pelvic abscess has nearly always caused death. In puer- 
peral general peritonitis the streptococcus is probably the 
causative agent in about 40 per cent. of cases. The symp- 
toms are usually very acute, culminating, with well- 
developed. clinical and anatomic disturbances. While 
we may find in general puerperal peritonitis the strep- 
tococcus, the staphylococcus, the colon bacillus, the ty- 
phoid bacillus, the gas bacillus of Welch, the gonococcus 
,and other bacteria, it is probable that in nearly all fatal 
cases the virulently infecting germs are the Streptococcus 
pyogenes and the Staphylococcus pyogenes aureus, the 
most actively virulent and invasive being the strepto- 
coccus. 

But in peritonitis the same bacteria is not always 
equally pathogenic and invasive, and the resistance to 
bacterial growth and invasion may vary in different 
persons and in the same person under different physio- 
logic conditions. The degree of virulence of any bac- 
teria depends on its activity of growth, with a cor- 
responding secretion and excretion of toxic substances 
which are diffused into the body tissues and are de- 
structive to the vital functions on which life depends. 

It is true that in all cases of suppurative peritonitis 
there is bacterial invasion, but it is not the bacteria that 
cause injury to the tissues or death of the patient, but 
the resultant chemical poisons of bacterial growth. Both 
the bacteria and the toxic products invade the body tis- 
sues through lymphatic or venous channels, but in all 
cases of peritonitis the endothelium is at least in places 
eroded. 

The lymphatic capillaries are always closed and never 
have open communication with the serous membranes, 
blood vessels, intestinal epithelium or connective tissue, 
and the belief that there are permanent lymphatic chan- 
nels of communication into the peritoneum of the dia- 
phragm or any part of the peritoneum is based on errone- 
ous data of observation. 

Were it not for the antagonizing and destructive en- 
ergies inherent in the fluids and tissues of the body 
against bacterial invasion and growth, life would not 
be possible; then let us consider the source of these 
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energies, how they are manifested, and how best to 
preserve or to increase their efficiency in the treatment 
of acute peritonitis. 

Volumes have been written and many conflicting 
theories offered to explain natural, acquired, active and 
passive immunity to the invasion of pathogenic mi- 
crobes, but there is no consensus of opinion by the best 
authorities who have devoted their life work to experi- 
mental research in the laboratories of physiology, chem- 
istry, bacteriology and pathology. In many things they 
all practically agree, but in other things they differ 
widely, and in some particulars their theories are con- 
tradictory. All was chaos until Metchnikoff discovered 
and demonstrated the resisting and destructive energies 
inherent in the leucocytes to bacteria, and if natural or 
acquired immunity is to aid in the prevention or cure 
of acute peritonitis, it must be by the acceptance and 
practical application of his theories. It may be neces- 
sary to sensitize the bacteria by some chemical product 
in the blood serum before they can be ingested and di- 
gested by the leucocytes, or before positive chemotaxis 
can be established, but this sensitizing or chemical prod- 
uct or products can not be formed in and by the blood 
serum per se, but must be derived from the active and 
vital cells of the body. 

Experimental research may demonstrate finally that 
the extracellular chemical product of bacterial growth 
may sometimes be more protective than destructive 
in acute peritoneal infections by causing a positive 
chemotaxis, thus enabling the phagocytes to injest the 
bacteria before extensive invasion, and before bacteriol- 
ysis has liberated the intracellular toxic substances into 
the tissues of the body. It may also be true that a nega- 
tive chemotaxis is not caused by an excess or an intense- 
ly poisonous product of extracellular bacterial growth, 
but because of an absence of the extracellular product. 
Phagocytosis would then be impossible, and bacterial 
invasion and growth would encounter but feeble resist- 
ance, and, finally, bacteriolysis would distribute a lethal 
dose of intracellular poisons into the vital tissues of the 
body. It is probable then that toxemia is caused by the 
bacterial endotoxic product. 


Enzymes formed in the protoplasm of the leucocyte 
cause bacteriolysis of the ingested microbes and destroy 
their toxic products, and it is probable that the leu- 
cocytes excrete enzymes into the blood serum that sensi- 
tize the bacteria. If this be true, then anything that 
increases leucocytosis will correspondingly increase phag- 
ocytosis. With the exception of virulent bacterial in- 
vasion with a negative chemotaxis, all acute pyogenic or 
septic infections stimulate an increased leucocytosis and 
a more destructive phagocytosis. ‘This being true, we 
should avail ourselves of any means that may give a 
better leucocytosis and avoid everything that may lower 
leucocytosis. 

This may not harmonize with Wright’s opsonic 
theory, which makes phagocytosis secondary to and de- 
pendent on some special chemical substance inherent 
in or introduced into the blood or other body liquids, 
but there is possibly no positive proof of the correctness 
of Wright’s theory, and its general acceptance may de- 
pend on more successful results in experimental research 
in vivo as well as in vitro. But, granting all that 
Wright claims, the opsonic index can be of no positive 
value in the treatment of acute peritonitis, for a corre- 
sponding vaccine can not be cultivated in less than 
twenty-four hours, and the positive phase is usually 
twenty-four hours after vaccination—too late to be of 
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benefit—for within forty-eight hours after operation 
these patients will not need the vaccination, or a condi- 
tion will have developed that will resist any treatment ; 
and if vaccinated in a negative phase it may be positive- 
ly harmful and cause death by lowering the opsonic 
index. 

A stock sterilized bacterial emulsion is contraindi- 
cated in vaccine therapy in these cases, because we can 
never identify the infecting microbe until after opera- 
tion, and we then often find a mixed infection. 

It will thus be seen that in vaccine therapy by the 
opsonic index the bacterial emulsion will not be corre- 
unless the preparation be autogenetic, and 
this should be especially emphasized, even in the pure 
streptococcal infections, because of the variety of strains. 
The use of antistreptococcal serum in supposed strepto- 
coccal infections has resulted in no positive benefit, and 
but few surgeons or pathologists have confidence in its 
efficiency. This applies equally to the polyvalent anti- 
streptococcal serum made from the streptococci of sev- 
eral strains, and in tests made by Hektoen and Ruediger 
in the Memorial Institute of Infectious Diseases it has 
been shown by experimental research that the antistrep- 
tococcal sera in general use possessed a lower opsonic 
index for the strains of streptococci than normal horse 
serum. 

But it has been shown by experimental research on 
laboratory animals in the Pasteur Institute that the 
injection of horse serum strengthens the body’s resist- 
ance to infective bacteria; and the same has been dem- 
onstrated in surgical operations by Petit and Fernet. 
That this influence was mainly phagocytic is proved by 
the fact that the serum was heated to not less than 56 
C., which probably destroyed all its opsonins, but did 
not impair its action on leucocytes. Following the 
operation, there was an increased leucocytosis and a cor- 
responding decrease in the number of microbes which 
were ingested and destroyed by the phagocytes. Petit 
also claims success in pelvic suppurative peritonitis, 
treated by pouring into the peritoneal cavity 30 grams 
of heated horse serum before closing the abdomen; and 


it is possible that practically the same result may follow - 


pouring into the peritoneal cavity normal saline solu- 
tion, or by the subcutaneous or intravenous use of horse 
serum, or normal saline solution. 


Murphy has demonstrated that the colon will absorb 
a great quantity of saline solution introduced slowly, 
but the theory that the good results are from a reversal 
of the lymphatic current is probably not correct, for 
this is improbable in both lymphatic and venous ab- 
sorption, because of the valvular protection against a 
return current. This, however, does not negative the 
value of Murphy’s demonstration of the therapeutic aid 
of colonic absorption of saline solution following surgi- 
cal treatment of acute suppurative peritonitis, and it is 
possible that results will justify its universal adoption. 
It fills the blood and lymph vessels, stimulates the cir- 
culation, improves nutrition, increases leucocytosis and 
results in a more destructive phagocytosis of the infect- 
ing microbes on the peritoneal surface and in the body 
tissues and may aid in destroying or eliminating the 
toxic products. Murphy does not offer any theory to 
explain the results of colonic saline absorption, but gives 
clinical reports only. While other means increase leuco- 
cytosis and phagocytosis, it is possible that the rapid and 
continuous stimulation of the blood and lymphatic cur- 
rents by cclonic absorption of saline solution in many 
cases may supersede all other methods, not only 
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in acute peritonitis, but in all forms of  bac- 
teriemia and toxemia. It may also be weil to 
use the saline solution or horse serum subcu- 
taneously before an operation and to pour one or both 
into the peritoneal cavity before closing the abdo- 
men. The lamented von Mikulicz, recognizing the effi- 
ciency of the phagocytes in antagonizing the invasion of 
pathogenic bacteria, caused an increase of leucocytes to 
24,000 per one cubic millimeter by injecting subcu- 
taneously neucleinic acid twelve hours before operation ; 
and a similar increase in leucocytosis may result from 
the use of collargol and other means; but until experi- 
mental reasearch has convinced us otherwise we would 
better confine ourselves to the use of saline solution or 
the horse serum to cause increased phagocytosis and re- 
sistance to bacterial invasion and growth. Human serum 
immediately prepared from a normal individual and 
poured into the peritoneal cavity before closing the ab- 
domen may cause a rapidly increased leucocytosis and a 
better phagocytosis, but experimental research must 
demonstrate the correctness of this suggestion. 

In using means to increase leucocytosis and to de- 
velop a more efficient phagocytosis, we must not forget to 
avoid everything that will tend to lower the leucocytic 
count or to weaken phagocytic action. Opium, a remedy 
formerly much used and still used by many physicians 
and a few surgeons in the treatment of acute local, 
diffuse or general peritonitis, is positively harmful and 
is contraindicated before or after the operation. Ex- 
perimental research has demonstrated that even in 
small doses it is harmful, because it quicklv lowers the 
leucocytic count and weakens the phagocytic action 
against the invading microbes. While the immediate 
effect of alcoholic stimulation may temporarily increase 
phagocytosis, it is well known that persons who use it 
continucusly or freely have a weakened resistance to 
many infectious diseases; therefore, if it has any place 
in the treatment of acute peritonitis, it should be used 
with much discretion. This conclusion is justified by a 
series of experiments by Déléarde, of the Pasteur Insti- 
tute in Lille, and by Abbett and Laitinen. 


Time will not permit me to enter further into the 
discussion of remedies that impair the power of phago- 
cytes to ingest and destroy the invading bacteria; but I 
must insist on the avoidance of purgation; for anything 
that causes a flow of liquid into the intestine or increases 
peristalsis is positively injurious, because it weakens re- 
sistance to bacterial growth and encourages spreading of 
the peritonitis. ‘The stomach may be emptied by la- 
vage, and the colon by enemata, but the small intestine 
should not be disturbed, and if greatly distended by 
liquid and gas that will not pass into the large bowel it 
is better to empty it by enterotomy during the operation, 
for purgatives in such cases would increase the quantity 
of liquid and encourage intestinal paresis. 

In the treatment of acute peritonitis, we may assume 
that pathogenic bacteria do not pass from the intestine 
through a normal intact epithelium, and that they do 
not pass into the peritoneal cavity through a normal 
intact endothelium. We may likewise assume that 
neither bacteria nor their toxic products pass from 
the peritoneal cavity into the body tissue through 
a normal intact endothelium. There are no_ peri- 
toneal stomata, and the supposed openings are 
artefacts. The bacteria enter the peritoneal cav- 
ity through perforations or wounds from adja- 
cent cavities, or through an endothelium after a 
pathologie condition has impaired or destroyed its nor- 
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mal resistance to microbic invasion; and the bacteria 
and their toxins pass from the peritoneal cavity into the 
body tissues through lymphatics or blood vessels, after 
injury or erosion of the endothelial cells. The intes- 
tinal lymphatics are superficial and deep—under 
the endothelium and above the epithelium—with 
intereommunications, but they never encroach on the 
endothelial or epithelial structures, or their derivatives. 
Muscatello has shown that, while the lymphatics under- 
lie the entire peritoneal sac, the abundant supply is con- 
fined to the peritoneum covering the diaphragm, and 
that the flow of lymph is in this direction; hence, the 
relative rapidity of absorption in the apex of the upper 
abdominal cavity. The wisdom of this observation has 
been practically demonstrated in the successful results 
following peritoneal drainage in diffuse suppurative 
peritonitis, with the patient placed nearly in the sitting 
posture. If we are to get the best results in the treat- 
ment of these cases, it must be by the avoidance of 
everything that will encourage the absorption of toxic 
substances or the invasion of bacteria, and in- 
stead substitute the greatest possible resistance to 
such absorption or invasion. It will thus be 
seen that Clark did not correctly appreciate the 
hygiene of the tissues in resisting bacteriemia 
and toxemia when he treated acute peritoneal infec- 
tions by placing the patient in a position to 
encourage diaphragmatic absorption. We must avoid 
peritoneal traumatism and remove intraperitoneal 
pressure in order to develop an effective phagocytosis of 
the bacteria and their toxic products on the surface or 
in the tissues of the peritoneum and encourage a peri- 
toneal fibrinous exudate that may prevent microbic in- 
vasion or the absorption of the products of bacterial 
growth. It may be that in some cases of mixed infec- 
tion, the Staphylococcus albus, which is mildly infective, 
may quickly cause a fibrinous protection, because of its 
more vigorous growth, before the more ineffective germ 
can become virulently pathogenic. 


Our experience in the surgical treatment of pathologic 
conditions that cause acute peritonitis clearly indicates 
that we may usually prevent diffuse or general suppura- 
tive peritonitis by early surgical diagnosis and prompt 
removal of the foci of infection. If we operate under 
favorable environment for acute cholecystitis or appen- 
dicitis, before the infection has extended into the peri- 
toneal cavity, the mortality will be practically nil, and 
we will not have 1 per cent. of diffuse, suppurative peri- 
tonitis; and these diseases may generally be diagnosed 
before gangrene or perforation, or bacteriemia and toxe- 
mia. Ifa differential diagnosis can not always be posi- 
tively made between inflammation of these two struc- 
tures, or any structure in the upper right quadrant of 
the abdomen, the symptoms will be sufficiently signifi- 
cant to justify an exploratory incision ; and through the 
same incision the apnendix, gall bladder, bile ducts, pan- 
creas, duodenum and stomach may be exposed and suc- 
cessfully treated. In infections through the uterus or 
its adnexa, with the exception of virulent puerperal 
streptococcal infection, a diagnosis may be made before 
the peritonitis has extended beyond the pelvis, and the 
infected structures may be removed through a supra- 
pubic incision. Diffuse suppurative peritonitis may 
often be prevented in unprotected gastric or duodenal 
perforation if operated on within a few hours, for the 
leakage into the peritoneal cavity is then usually sterile, 
or but mildly pathogenic, and if the perforation be suc- 
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cessfully sutured these patients may recover without 
even local drainage. 

Bearing on this point, I find the following in a recent 
letter from Moynihan: 

“I do not consider the cases of perforating gastric 
ulcer or duodenal ulcer as cases of diffuse peritonitis. 
In the early cases I found an infection of the perito- 
neum, but in recent cases the cultures taken have usual- 
ly been sterile.” 

In his early cases the operations were delayed, while 
in his recent cases they were timely. In the experience 
of Moynihan, gastric and duodenal perforations never 
come unannounced, but are preceded by significant 
symptoms for days, weeks or months. Under these con- 
ditions, in some cases may we not be justified in antici- 
pating perforation by an exploratory incision and treat 
the conditions found as a preventive against perfora- 
tion ? But in any event we should be prepared to operate 
immediately after the perforation. Moynihan does not 
believe that drainage is necessary except in late cases, 
and then it should be through a suprapubic opening, 
with the patient in nearly the sitting posture. But in 
typhoid perforations, or perforations caused by projec- 
tiles, in the lower rleum, the leakage contains germs that 
are so quickly pathogenic as to cause peritonitis within 
a few hours. There are exceptions to this, however, in 
gunshot perforations on the battle-field, with modern 
rifles of small caliber. fired at long range, and with hard 
bullets that do not expand and pass through the intes- 
tine with an absence of explosive energy, leaving an 
opening so small as to minimize leakage. Experimental 
research has shown that when the intestine is wounded 
the afferent part is, for the time being, in a passive 
state, peristalsis having been inhibited. This removes 
pressure on the intestinal contents, lessens leakage, and 
admits of narrowing of the opening by muscular con- 
traction, thus enabling closure of the wounds by plastic 
exudation. While this result is probably the exception, 
statistics show that in abdominal wounds on the battle- 
field, where the operation must necessarily be delayed 
and performed under bad environment, the mortality 
is increased by laparotomy and suturing wounds in the 
gastrointestinal tract. This does not apply to surgery 
in civil practice, where the patient can be operated on 
promptly and under favorable conditions. In_ these 
cases the perforations are usually inflicted at short 
range, with a large soft bullet, with a maximum of 
expansion and explosive energy, resulting in such exten- 
sive injury to the gastrointestinal tract as to cause death 
in nearly every case unless the visceral wounds be su- 
tured within a few hours; and it may also be necessary 
to cleanse the peritoneal cavity of fecal matter and to 
use suprapubic drainage. 

In gunshot wounds of the stomach, if both walls be 
perforated, it may be necessary to drain the small omen- 
tal bursa through the gastrohepatic or gastrocolic omen- 
tum, or to establish posterior drainage. This is espe- 
cially indicated in cases in which the projectile passes 
through a stomach filled with liquid, because the explo- 
sive energy imparted to the liquid medium mutilates 
the posterior wall and the tissues behind it, and if this 
traumatized area is not drained these patients will all 
die either of toxemia or sapremia, or of a mixed bacterial 
and sapremic infection. 

Ochsner’s belief that intestinal peristalsis is the 
most efficient means of distributing infection and 
causing diffuse peritonitis in cases of appendicitis is 
probably correct, and the treatment by which he causes 
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a relatively passive state of the intestine is also the best, 
and has done much good in delayed appendiceal cases 
when intelligently comprehended and _ practically fol- 
lowed ; but unfortunately many physicians and surgeons 
have misinterpreted his meaning and have not been able 
to observe his methods, and as a result have caused more 
deaths by delaying operation than they have saved lives. 
Also, many physicians who know but little about Ochs- 
ner’s treatment in localizing infection in appendicitis 
refer to him as a distinguished authority to justify them 
in advising against surgical treatment in all acute cases 
of appendicitis, and then continue to treat the cases 
by purgation and opium. But if Ochsner’s treatment is 
not to be accepted in its entirety, let us indulge the hope 
that it may eventually, at least, convince the medical 
profession of the great evil of purgation in acute appen- 
dicitis and of the protection to our patients by gastric 
lavage and unloading the colon of fecal matter by rectal 
enemata until the appendix can be removed. Gastric 
lavage and an empty stomach may also relieve the in- 
tense pain in acute cholecystitis, and when an opera- 
tion will not be permitted, or for any reason is delayed, 
may aid in preventing perforation of the gall bladder 
and diffuse neritonitis, 

In a careful study of the statistics of all reported op- 
erations for diffuse or general peritonitis, the conclusion 
is incontrovertible that in many of these operations for 
gastrointestinal perforations performed earlv there was 
no peritonitis and often no pathogenic or but mildly 
pathogenic germs in the leakage. This is especially 
true in operations for perforations in the stomach, duo- 
denum, jejunum, descending colon and rectum, and in 
leakage from bladder wounds. This does not, however, 
negative the fact that these patients should be operated 
on promptly, and the openings closed, for otherwise local 
and diffuse or general peritonitis will result and often 
cause the death of the patient, with or without surgical 
intervention. Therefore, if we wish to give our patients 
the best protection, we should operate as soon as a diag- 
nosis is made, in every case of perforation into the peri- 
toneal cavity, or intestinal obstruction from any cause, 
for but few of these patients will recover without an 
operation, and the dangers of an operation are multi- 
plied in an increased ratio by delay. The mor- 
tality in delayed operations typhoid perfora- 
tions, and in perforations of the appendix, or 
of a_ pelvic abscess, of primary virulent strep- 
tococcal infection, will be practically 100 per 
cent. The lowest mortality in any series of typhoid 
perforations operated on promptly is not under 75 per 
cent., and nearly every case of puerperal peritonitis of 
streptococcal origin has resulted fatally under any treat- 
ment. Experimental research tm vitro and in vivo in 
primary streptococcal diffuse suppurative peritonitis 
may finally show that all the strains are not equally viru- 
lent in this disease, but this may be of no practical value 
in the treatment. In many of the most virulently infec- 
tive cases of streptococcal appendicitis, the peritonitis is 
localized by fibrinous exudations, but the germ is ma- 
lignantly invasive and the toxie products lethai. 
Diffuse or general appendiceal peritonitis does not 
always indicate a virulent infection, for a germ 
of relatively mild pathogenic powers may cause 
a rapidly spreading peritonitis, because there are 
no fibrinous exudations and adhesions formed to 
isolate it. Such a case convinced me many years 
ago that all cases of general suppurative appendi- 
ceal peritonitis are not necessarily fatal. The patient 
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was operated on seventy-two hours after the first symp- 
tom of appendicitis. His temperature was 104, his 
pulse 140, and his abdomen distended and mus:les rigid. 
Pus was found in great quantity in the peritoneal cav- 
ity, from the diaplLragm to the pelvis, and the perito- 
neum of the viscera and walls was inflamed and red, but 
there were no adhesions, and the peritoneum was moist 
and nowhere blistered or badly eroded. Irrigation was 
not used, but the wound was left open, and the cavity 
drained with a rubber tube and gauze. Twelve hours 
after operation the man’s temperature and pulse were 
normal and his recovery was prompt and uninterrupted. 


I have confined my remarks mainly to scientifie prin- 
ciples as a basis for an intelligent understanding of the 
most essential things necessary in the prevention and 
treatment of acute, suppurative peritonitis, and have 
purposely avoided clinical reports of my cases; nor have 
I given the statistics of other surgeons to whom human- 
ity owes a debt of gratitude, for these reports have been 
so accessible in recent medical literature that a repeti- 
tion before this exceptional audience would be telling 
facts with which you are entirely familiar. However, I 
would suggest that future statistics of operations for 
acute, diffuse and general sunnurative peritonitis, to be 
of the greatest value, must be based on more scientific 
principles and more accurate data of observation. 

In conclusion, let me emphasize in a general way a 
few things, on the observance of which may mainly 
depend our future success in the operative treatment 
of all perforations into the peritoneal cavity; and in 
the prevention and treatment of local diffuse and general 
peritonitis from any cause. 

1. Operate as soon as a surgical diagnosis is made 
and avoid purgation and opium before and after the 
operation. Give no food or liquid, and if there is no 
gastric perforation empty the stomach by lavage, and 
remove fecal matter from the colon by rectal enemata. 

2. Operate rapidly and, if possible, treat the foci of 
infection by suturing gastrointestinal perforations, or 
bladder wounds, by cholecystectomy or cholecystostomy, 
by appendectomy, or the removal of the uterus or its 
adnexa, always remembering to avoid peritoneal trauma- 
tism so as to protect peritoneal resistance to bacterial 
invasion and toxemia. 

3. Expose or handle the intestines as little as possible, 
and do not separate adhesions or irrigate or sponge the 
peritoneal cavity. Establish drainage from the bottom 
of the pelvis through a suprapubic incision, and, if indi- 
cated, also drain the site of infection, using a large split 
rubber tube with or without gauze, with the patient in 
nearly a sitting posture. 

4. Pour into the peritoneal cavity, before closing the 
abdominal wound, hot horse serum or saline solution to 
stimulate leucocytosis, and when the patient is returned 
to bed use saline solution by rectum, after the fashion of 
Murphy, and, if necessary, use the horse serum or saline 
solution subcutaneously. 

5. Enterotomy is never indicated, except in some de- 
layed cases of intestinal obstruction or paresis, and it 
should then be performed quickly and with a minimum 
exposure of the intestine; enterostomy is contraindi- 
cated, 

6. Physicians should be educated to impress on their 
patients the fact that acute diffuse and general peritoni- 
tis may usually be prevented by the early surgical treat- 
ment of gastric or duodenal ulcer, cholelithiasis and 
choleeystitis, appendicitis, tubal and ovarian infections, 


‘ 
t 
48 
07 


1926 


and acute intestinal obstruction; also in many cases of 
gastric and duodenal perforations. 

Finally, let me emphasize the fact that the treatment 
by purgation, opium and delay of the pathologie condi- 
tions that cause acute local, diffuse and general peritoni- 
tis, and bacteriemia and toxemia, has caused more 
deaths during the last ten years than have been sacrificed 
on the battle-fields of the world; and that in this pro- 
gressive age of civilization he who obstructs the progress 
of science, medicine and surgery in the prevention and 
cure of disease and the prolongation of life, is com- 
mitting an offense against the state, humanity, morals 
and religion for which the ethics of his environment 
may cause the people to hold him to a rigid accountabil- 
ity. 


LAW, THE FOUNDATION OF STATE MED- 
ICINE. 

ORATION ON STATE MEDICINE, DELIVERED AT THE FIPTY- 
EIGHTH ANNUAL SESSION OF THE AMERICAN MEDI- 
CAL ASSOCIATION, ATLANTIC CITY, JUNE, 1907. 
SAMUEL G. DIXON, M.D. 

Commissioner of Health of the Commonwealth of Pennsylvania, 
resident of the Academy of Natural Sciences of Philadelphia. 
HARRISBURG, PA. 

If I seek for a justification of your action in assign- 
ing to so humble an individual as myself the distin- 
guished honor of delivering the oration on state medicine 
- on the present occasion, I find it in the fact, perhaps 
known to many of you, that the state which I represent 
has recently placed on its statute book the most compre- 
hensive and effective legislation for the protection of the 
public health ever enacted in any state in this country, 
and that, armed with these strong and well-conceived 
laws, we in Pennsylvania have been able to accomplish 
certain definite results which have attracted the attention 
of sanitarians in all parts of the United States. 

The advances which have been made in Pennsylvania 
have undoubtedly had their counterpart all over the 
land, although not in so striking a degree. Everywhere 
the people, and therefore the legislatures, which are but 
the reflection of the people, are waking up to the vast 
importance of official sanitary work. The growth of the 
Section on Hygiene and Sanitary Science in this Asso- 
ciation and in the corresponding association in Great 
Britain attests the strong hold which this subject is 
gaining on the members of our own profession. 

But especially is this last fact to be observed in the 
increased importance given and space assigned to hygiene 
in the annual addresses of the presidents of this body. 
Time was when if matters of this nature were alluded 
to at all in those papers they were dismissed with a 
cursory allusion as of very inferior interest and impor- 
tance, while now it is nothing unusual for the larger 
portion of the address to be given up to such themes. 
It is beginning to be seen that preventive medicine is of 
as serious import for the welfare of humanity as reme- 
dial medicine; and remedial medicine is finding her 
resources enlarged and her scope broadened by the addi- 
tion to her armamentarium of biologie products, the first 
search for which was inspired by the desire to produce 
prophylactics against contagious diseases. 


STATE MEDICINE THE ROOT OF HAPPINESS AND SUCCESS. 


It is not too much to say that on state medicine de- 
pends the happiness of our people and the success of our 
nation. The varied industries on which we depend for 
our comforts, the wealth which enables us to enjoy them, 
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and the arts of civilization which adorn and diversify 
our lives are but the fruitage of the tree whose root is 
health. The nation which is vigorous in its individual 
citizens will be strong as a whole. It was not so much 
the fire and sword of the Goth that devastated the fair 
fields of Italy and made proud Rome a heap of ruins as 
the physical degeneracy of a race enfeebled by luxury 
and the diseases which luxury entails, and ravaged by 
pestilence. 

It is health that nerves the arm that wields the ham- 
mer and the sword, that gives keenness to the eye that 
sights the gun and that penetrates the mysteries of the 
microscope, that lends acuteness to the brain equally of 
the statesman, the inventor and the merchant. Without 
it the arm falls inert, the eye grows dim and the brain 
dull. Health is the great engine whose throbs, like those 
of the motor of the Jamestown Exposition, touched by 
electrical fire, send energy through all the great ma- 
chinery of a peopled continent. 

It is not enough that we should acquatnt ourselves with 
the general principles of this great science of the health 
of anation. We must become familiar with the minutest 
details of the methods by which those principles may be 
put into practical application. 

No more striking object-lesson of this truth could 
have been given than the experience of two great nations 
in their conduct of recent wars: America, the boasted 
seat of applied science and center of illumination, pos- 
sessing the full knowledge of the laws of hygiene, lost 
manyfold more of her brave troops on her own soil by 
preventable disease than by shot and shell at the seat 
of hostilities. Japan, just emerging, as we are accus- 
tomed to phrase it, from the sleep of ages and who had 
been sitting at the feet of other nations to learn the 
rudiments of hygiene, made such admirable practical 
use of her knowledge of the principles thus acquired 
that she astonished the entire civilized world by demon- 
strating the possibility of conducting a war on a gigantic 
scale and under most adverse conditions, in which the 
deaths and disabilities from disease should be actually 
less than those from wounds; in which, indeed, the mor- 
tality from general causes should scarcely exceed those 
under ordinary conditions of life. As in war so in peace. 
It is not enough to possess an intimate knowledge of 
general laws; we must know how practically to apply 
these laws. And, more than that, we must possess suffi- 
cient self-control, both individually and collectively, to 
be willing to submit to the enforcement of the legal 
enactments designed for their application. Of what 
avail would all the wise precautions of the Japanese 
army surgeons have been if their troops had, like our 
volunteers, gorged themselves with all manner of indi- 
gestible food and drunk from every wayside pool, in- 
stead of confining themselves to the army ration and 
using only such water as was allowed by the medical 
officers. The Japanese soldier was so thoroughly a patriot 
that he was willing to deny himself, and to control his 
appetites, and he had sufficient intelligence to know that 
the restrictions placed on him by the authorities were 
designed purely for his own good and to make him bet- 
ter fitted to serve his country. 


SANITARY LAWS NOT ANTAGONISTIC TO TRUE PERSONAL 
LIBERTY. 


It is idle to prate of the enforcement of sanitary laws 
as an infringement of personal liberty. Submission to 


reasonable personal restrictions intended for the welfare 
of all is the very foundation stone of civilized liberty. 
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The ‘individual who insists on what he is pleased to call 
his own rights in defiance of law and to the detriment of 
the common weal is ‘tan undesirable citizen of the repub- 
lic.” If we are to aim, in the language of Dr. Parks, 
to render growth more perfect, decay less rapid, and life 
more vigorous, in civilized life we must give up many 
primitive or individual liberties to insure advanced civ- 
ilized liberties and to permit a free social and commer- 
cial intercourse. 

One more factor in bringing about the wonderful 
achievement of the Japanese army must be mentioned, 
and that is the high rank accorded to their medical and 
sanitary departments. In their particular branch of the 
service these men were supreme. In all great movements 
they were consulted. Unless a military necessity pre- 
vented, they supervised routes of march, sources of water 
supply and sites for encampment. 


DUE RECOGNITION REQUIRED FOR TITE MEDICAL AND 
SANITARY SERVICE, 


So long as the medical service is made subordinate 
or inferior to the strictly military service in our own 
army, so long will repetitions of the disgraceful slaugh- 
ters of Camp Alger and Chickamauga be of common 
occurrence in our military operations. In all matters 
pertaining to the health of the troops the medical staff 
of an army should be the authority, and in all councils 
of war their voice should be of equal authority with 
those of the combatant officers. If, as a great warrior de- 
clared, “Providence is on the side of the heaviest bat- 
talions,” then, other things being equal, success will at- 
tend that army whose officers keep the greatest number 
of fighting men in available condition. 

What but the skill of the medical officers of our army 
makes the present occupation of Cuba by our forces pos- 
sible without frightful loss of life? What but their 
knowledge of the mysteries of the transmission of the 
Plasmodium malarte and the yellow fever micro-organ- 
ism by mosquitoes revealed to us by the Italian scientists 
and by Ross and Finlay, and of all the details of the 
methods of combating those pests acquired in Havana 
by Major Gorgas and his associates, has enabled us to 
undertake the stupendous enterprise of the construction 
of the great waterway by which is to be consummated 
the union of the Atlantic and the Pacific, and which has 
converted the Canal Zone from a valley of death into a 
region in which men can live and labor in health and 
safety ? 

Let me not be criticised as dwelling unnecessarily on 
the subject of military hygiene. The Army and Navy 
are an essential part of the body politic and what con- 
cerns their success concerns the welfare of the nation; 
but, apart from that fundamental fact, the problems of 
military and naval hygiene are not only alsin to those of 
civil hygiene, but are often presented in a more concrete 
form which makes them easier to grasp. Especially is 
this so with regard to that last suggested. Just as it is 
the part of wisdom in a general to be guided in all mat- 
ters pertaining to the health and vigor of his forces by 
the advice of his medical staff, so it is the part of wis- 
dom in our lawmakers, when called on to legislate on 
subjects involving questions of health, hygiene or medi- 
cine, to consult scientific medical men, men who have 
devoted their lives faithfully and conscientiously to the 
study of these matters, rather than to lend an ear to the 
opinions of men learned in the law, perhaps, but entirely 
destitute of scientific knowledge, or to the vagaries of 
quacks and visionaries. 
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It is a frequent remark that in a representative gov- 
ernment health laws can not go far in advance of the 
intelligence of the people, all of whom, illiterate as well 
as educated, foolish as well as wise, have the right of 
suffrage, 

And, unfortunately, pseudo-scientists and acute legal 
gentlemen who are ready, for a consideration, to under-' 
take to prove the worse the better cause on any medical 
or scientific subject, no matter how profound, swarm in 
every lobby. For such pernicious intermeddlers and 
busybodies, the proverb of the old Romans, “Ne sutor 
ultra crepidam, ” “Tet the cobbler stick to his last,” 
would be an effective argument, if any argument could 
avail against such brazen effrontery. Modesty as a point 
of attack being barred, is not the suggestion worth con- 
sideration that the scientific men who in one way or 
another occupy official positions in connection with a 
state government should regularly and as a matter of 
course be called on for advice in the decision of all ques- 
tions involving scientific knowledge and training ? 

Let us give our legislators credit for, in the main, 
honestly striving to arrive at just conclusions on such 
questions. How are they to distinguish with any cer- 
tainty between the false advisers and the true? How 
judge between the honorable men of science whose only 
goal is the truth and who seek to promote the public 
welfare, and the selfish pretender whose end and aim is 
to fill his pockets from the public purse, or the wild 
visionary who, deluded by some ignis fatuus of his own 
imagination, seeks to delude others? How, unless the 
government formally calls on the scientific, thoroughly 
educated medical and sanitary experts connected with 
her various services and departments to consider ques- 
tions of this kind coming before Congress and to advise 
as to their solution in the interest of the nation’s wel- 
fare, giving their reasons for such advice? If a provision 
of this kind were satisfactorilv established in connection 
with the national legislature, the states would not be long 
in following the example thus set. Still better would be 
the proposition already advocated more than once by 
this Association, to establish a Department of Health, 
with a Secretary of Health at its head who should have 
a seat with the President’s advisors, and who would 
make it one of his urgent duties to keep legislation of 
this character under close scrutiny, and to see to it that 
no member voted wrongly for lack of accurate informa- 
tion and definite explanation as to the merits of a ques- 
tion. The fact that medicine has become a great science 
and that preventive medicine is one of its most important 
branches imposes on the government the solemn duty 
of exercising a wise paternal care for the health of the 
people so far as the majority will allow. 

This will still leave open a great opportunity in this 
direction for the educated and public-spirited physician ; 
for the intelligence and knowledge of the masses in re- 
gard to such matters depend not only or mainly on the 
little smattering of sanitary knowledge acquired at school 
in early life, but on the frequent, intelligent imparting 
of such knowledge by the medical man to his patients. 
By the sick bed, at the fireside, in the social circle, the 
physician has constant opportunities of conveying valu- 
able and much needed instruction and of combating 
the erroneous teaching of fanatics and charlatans. 


COMPULSION NOT PERSUASION THE KEYNOTE OF STATE 
MEDICINE, 


Let it be understood at the outset, however, that, no 
matter how great efforts we may make to educate the 
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peomle, unless we have the lex scripta, the written law, 
to fall back on, state medicine, while it may be a beauti- 
ful science, can never be a practical art. The limita- 
tions of human nature forbid. Under the stress of 
agonizing illness or in the paralyzing presence of a great 
epidemic people will be impressed for the moment with 
the necessity for sanitary restrictions and submit to 
them with tolerably good grace, but the moment the 
pressure of fear is lifted from their hearts self-love re- 
sumes its supreme sway. We are reminded of the leg- 
endary episode in the history of the Great Adversary in 
which it is recorded that: 
When the Devil was sick, 
The Devil a monk would be; 
But when the Devil got well, 
The Devil a monk was he. 


No, we must trust to no such temporary amendments 
or death-bed repentances, but must fairly and squarely 
recognize the fact that, during conditions of ordinarily 
good public health, the great majority of mankind are 
neither wise enough voluntarily to submit themselves to 
the requirements of sanitary law for the sake of preserv- 
ing their own health and those of their loved ones, or 
righteous enough to be willing to exercise self-denial 
and repress the cravings of avarice to save others from 
sickness, suffering and death. It is gratifying to be able 
to record the fact that we have a conspicuous example to 
the contrary in the great and good Chief Magistrate of 
this nation who has recently cheerfully submitted to all 
the irksome requirements of domiciliary quarantine in 
order that the micro-organisms that produce disease 
might not invade other homes outside the portals of the 
White House. His example will do much in this as it 
has in many other ways to aid in the enforcement of 
righteous laws. 

But the laws we must have. These laws must reach 
into all the relations of human life. As their basis they 
must start with the prompt and accurate registration of 
births, deaths and marriages, and of the presence of 
transmissible and communicable diseases, and they must 
embrace the control of epidemics by domiciliary quaran- 
tine; the employment of prophylactics and disinfee- 
tants; the supervision of the transportation both of the 
quick and the dead, and the burial of the dead; the con- 
struction, heating and ventilation of our homes and pub- 
lic buildings; the protection of water supplies and the 
restoration to purity of our polluted streams and lakes; 
the manifold occupations and industries of the people; 
the protection of food stuffs, including milk and other 
beverages, and of drugs, from adulteration and impur- 
ity; the education of physicians, dentists and veterinar- 
ians, and the barring of our doors against the introduc- 
tion of communicable diseases and pestilences from for 
eign countries. 

To accomplish these manifold and diversified ends, 
certain of these subjects, such, for example, as the pre- 
vention or the pollution of interstate rivers and streams, 
the prevention of food adulteration and the sanitation of 

ublic conveyances on interstate lines of travel both by 
and and wafer, must be controlled by federal law. Other 
subjects, such as the problems of rural and school sani- 
tation and protection of state waters, must be regulated 
by state law, and still others, such as the sanitation of 
streets and sewers and the disposal of garbage, by 
municipal ordinances, each occupying its own legitimate 
sphere, all working together harmoniously for the com- 
mon good of the nation. 
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THE AMFRICAN RACE MUST BE PROTECTED. * 


Only by the enactment of judicious legislation of this 
kind, and its rigid enforcement when enacted, can we 
hone to perpetuate a vigorous race of American parent- 
age on this North American continent, a race fired by 
the lofty ideals of our ancestors and nurtured in their 
traditions. Consider for a moment what manner of men 
they were and their object in secking these shores: 

Of whatever faith—Pilgrim or Quaker, Huguenot or 
Catholie—they came here for their faith and with the 
highest standards of right and righteousness ; they were, 
moreover, men of good social standing in their own 
lands. In the face of the direst ills, and with the high- 
est courage, they conquered these inhospitable shores and 
made of this land the granary of the world and, delving 
into its bowels, unearthed its hidden mineral wealth. 

Contrast this type of men with those who form the 
constantly swelling tide of immigration which, attracted 
by the success of our efforts, is now sweeping in, actuated 
by no higher motive than the accumulation of wealth, 
bearing on its bosom the ignorance, the vices, the follies 
and the pernicious political heresies of the lowest and 
most dangerous stratum of European society. 


THE LESSON OF HUSBANDRY. 


In order to build up a race fitted to cope with these 
dangerous masses, we must combat the seeds which de- 
stroy the physiologic condition of the animal body in the 
same manner that mankind has always combated the 
seeds that destroy vegetable life. This latter warfare 
the human race has always acknowledged as possible and 
necessary for the preservation of the useful members of 
the vegetable kingdom. 

The wise husbandman profits by the latest discoveries 
of science, as revealed to him in the bulletins of our na- 
tional and state agricultural departments in order to de- 
termine the nature of the blight that is falling on his 
crops. He seeks the diagnosis of the Hrcasc that is at- 
tacking his trees, and seeks it from the Men who, having 
patiently acquired an education in science as applied to 
the study of the pathology of plant life, have devoted 
their lives to making further discoveries in this domain. 

If he finds his cornfield invaded by that troublesome 
creeping weed, the Canada thistle, he attacks it with the 
cultivator, the mattock and the hoe. If the San José or 
the oyster scale is ruining his orchard he sprays them 
with boiled lime and sulphur wash. If the tussock-moth 
is robbing him of his shade, he drenches his trees with 
solution of arsenite of lead, and if the potato bug is 
making inroads on the solonacee in the vegetable garden 
he attacks the beetle with Paris green. In each case he 
searches out the canse of the failing health of the vege- 
table organism and uses the means for the removal or 
destruction ofthat cause which science has taught him 
will be most efficacious, and he does this with reasonable 
assurance that health will be restored and life saved. 

He knows better than to apply to a lawyer, a cobbler 
or a tailor for this life-saving knowledge. And yet when 
the life and health of the animal organism in the form 
of their loved ones are in peril thousands of otherwise 
intelligent people in our land scorn the advice of the 
educated scientific physician and throw to the winds the 
means and appliances which science has taught may be 
of service in combating disease, pinning their faith 
rather to the butcher, the baker, the candlestick maker, 
or to any nostrum seller, impudent charlatan or miracle 
monger who pretends to powers of healing. Wherein 
lies this curious difference between the diseases of vege- 
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table life and those of animal life that in one the teach- 
ings of science must be followed and in the other set 
aside ? 

ANTIVACCINATION. 


A still more reprehensible neglect to use the means 
which experience has placed in our hands for fighting 
disease is found in the case of the antivaccinationists. 
These misinformed people do not confine themselves to 
simple neglect of means, but set themselves in direct op- 
position to the requirements of state medicine having for 
their object the destruction of the contagion of the most 
devastating pestilence the world has ever known. It will 
require persistent vigilance on the part of the members 
of our profession who know the horrors of that disease 
to maintain this bulwark against its ravages. 


ANTIVIVISECTION. 


Another class of well-meaning but misguided persons 
who plant themselves directly in the way of advance in 
medical science are known as antivivisectionists. These 
kind-hearted sentimentalists would permit thousands of 
children to die rather than that a few dogs should suffer. 
If a foreign foe should attack our shores, they would 
send legions of our noble youth out to bleed, suffer and 
die in order to protect their homes and their possessions. 
They do not hesitate to make this supreme sacrifice on 
the altar of so-called patriotism. But if a physician, 
inspired with an earnest desire to provide a new means 
for the prevention of human suffering and death, makes 
an experiment on a dog or a guinea-pig, taking every 
possible precaution to minimize the pain to the animal, 
these tender-hearted persons hold up their hands in holy 
horror. 


They do not pause to consider that diphtheria is a more 
relentless foe than ever carried a rifle or wielded a 
sword, and that but for experiments on horses tens of 
thousands of persons would now be sleeping in early 
graves who are to-day walking the face of God’s earth 
rejoicing in the possession of health and happiness. 
They do not ponder on the agonizing convulsions which 
terminate the lives of those bitten by mad dogs and 
from which so many have been saved as the result of 
comparatively trifling suffering inflicted on a few ani- 
mals. The founder of Christianity pronounced that a 
human life was of more value than those of many spar- 
rows. It is the Hindu who considers the sparrow more 
valuable than the man. It affords me sincere satisfaction 
to be able to announce that at the session of the Legisla- 
ture of my own state which has just concluded, a bill of 
this kind which would have absolutely put a stop to mod- 
ern scientific research and would have forbidden the con- 
tinued manufacture of diphtheria antitoxin, vaccine 
virus and all the curative and prophylactic serums in the 
state, after an obstinate struggle, was not only defeated 
but was dropped from the calendar. 


RECENT SANITARY LEGISLATION IN PENNSYLVANIA. 


Allusion was made at the opening of this address to 
recent legislation in Pennsylvania which has opened the 
way for unusual advances in sanitary administration. 
It will not be considered inappropriate, therefore, I 
trust, to refer to this body of legislation somewhat in de- 
tail, as some of its features mav perhaps be considered 
worthy of adoption in other states. The first is the sub- 
stitution in place of a State Board of Health of a De- 
partment of health with a single official at its head, under 
the title of Commissioner, such official having a seat in 
the Governor’s cabinet. The increase in effectiveness duc 
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to concentration of authority, coupled with absolute 
power of initiative, can readily be understood. In only 
two states and one district had this form of administra- 
tion been adopted previously, namely, New York, Texas 
and the District of Columbia, and with very satisfactory 
results. 

The addition of an advisory board whose principal’ 
specified duty consists in the preparation of regulations 
in no way limits the executive powers of the commis- 
sioner. 

The commissioner appoints all assistants and em- 
ployés, assigning their appropriate powers and duties. 
He may issue subpoenas to secure the attendance of wit- 
nesses and to compel them to testify. He may issue 
warrants to any sheriff, constable or policeman to appre- 
hend and to arrest such persons as disobey the quaran- 
tine orders or regulations of the department. 


PURITY OF STATE WATERS. 


Secondly, the same legislature which established the 
department and gave the commissioner such broad 
powers also placed directly and specifically under his 
charge all the waters of the state and laid on him the 
formidable duty of reclaiming them from pollution in 
an “Act to Preserve the Purity of the Waters of the 
State.” Under the provisions of this act no new system 
of water works for the supply of water to the public, 
and no addition to a system already existing, and no new 
sewerage system or addition to a sewerage system already 
existing may be made without a permit from the com- 
missioner, in whose office must be filed certified copies 
of the plans, surveys and descriptions of such systems. 

When an application is received for the introduction 
or extension of a water works system, whether by a com- 
pany or municipality, the plans submitted are carefully 
gone over by the bureau officers in the engineering di- 
vision, and, after they have familiarized theinselves with 
them, the field officers receive their instructions from 
the chief engineer for a careful survey of the whole 
water shed from which it is designed to draw the supply. 
This report is returned to the chief engineer, who, in 
turn, submits the same with his comments and sugges- 
tions to the commissioner. The officers of the municipal- 
ity or directors of the company are then requested to 
meet the commissioner in consultation and the whole sub- 
ject is thoroughly discussed, after which a decision is 
rendered. A board, consisting of the governor of the 
state, the attorney-general and the commissioner of 
health, is charged with the duty of deciding whether or 
not the general health of the public would be subserved 
by granting a request permitting the sewage from any 
system otherwise prohibited to be discharged into any 
of the waters of the state, and on such unanimous de- 
cision is based the issuance of a permit by the commis- 
sioner. 

When it is called to mind that the area of the state is 
about 45,000 square miles, that it abounds in water 
courses, most of them available as sources of power, that 
it contains 30 cities, 849 incorporated boroughs and 
1,547 townships, with a population of 7,000,000, that 
under the lax system of legal supervision of sewerage 
heretofore prevailing in the state all of these centers of 
population and all of its manifold manufactories and 
industries, with comparatively few exceptions, have been 
for years pouring their filth into the streams, nearly 
all of which are utilized as water supplies, it will be 
understood, first, how dire was the necessity for the pas- 
sage of these laws, and, secondly, how immense is the 
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task thus imposed on the department and what a storm 
of opposition it must have aroused. 

Notwithstanding these untoward conditions, tangible 
results are already being obtained. 


VITAL STATISTICS. 


In the third place, Pennsylvania was up to that time 
without a state system of registration of vital statistics. 
Its Central Bureau of Vital Statistics possessed little 
more than a paper existence. Outside of the cities and 
large boroughs, no record was made of the birth or death 
of a human being, although associations interested in 
live stock made it their duty to preserve careful histories 
of the births and deaths of blooded animals. No death 
certificates being required before burial, the doors stood 
wide open for graveyard insurance and the concealment 
of death by violence or poison. The same legislature, 
however, removed this blot from the escutcheon of the 
state by passing an “Act for the Immediate Registration 
of Births and Deaths.” In order to make this law 
effective in the rural districts it became necessary to ap- 
point nearly a thousand local registrars and two hun- 
dred subregistrars. This was accomplished before the 
end of the year, so that Jan. 1, 1906, found the machin- 
ery complete, and in six months from that time Pennsyl- 
vania was admitted to the list of registration states by 
the United States Census Bureau. 


During the year ending Dec. 31, 1906, 171,713 births 
and 122,484 deaths were reported, and the report in- 
dexed and bound for permanent future reference. 


MORBIDITY REPORTS. 


While vital statistics, however, are essential as the 
basis of all health work, they do not furnish the in- 
formation needful to enable a department or a board of 
health to do prompt executive work in repressing the 
spread of communicable diseases. For this object mor- 
bidity reports of that class of diseases are necessary, and 
those can only be satisfactorily collected through physi- 
cians themselves. For this purpose postal cards have 
been distributed to all the physicians practicing in rural 
districts, approximating 8,000 in number. These cards 
contain on the left-hand margin a list of reportable dis- 
eases and on the remainder of the face blanks for the 
various items of information desired. In view of our 
greatly increased knowledge of communicable diseases 
and the means for their prevention recently acquired it 
was deemed desirable to increase greatly the list of dis- 
eases to be reported. 

Including the returns from cities and boroughs, the 
entire number of cases of communicable diseases re- 
ported during the first year was 87,952. By this method 
we have been able, so to speak, to keep our finger on the 
pulse of the state to its remotest corner; and I may add 
that one of the most gratifying experiences in connec- 
tion with my official work has been the hearty and 
prompt response which I have met from my fellow- 
physicians to this new and somewhat unusual demand 
on their time and attention. When it is remembered 
that, in order properly to fill out one of the postal card 
reports it is necessary to make fourteen distinct entries 
in addition to date and signature, it will be recognized 
that the busy practitioner, probably already exhausted 
with his day’s work, is displaying commendable public 
spirit when he completely complies with this require- 
ment. It should not, however, have caused me surprise 
in view of my knowledge of the thoroughly altruistic 
spirit which characterizes our profession. 
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The value of the aid thus rendered the department in 
its efforts to prevent the spread of such diseases can not 
be overestimated. 

FREE ANTITOXIN. 


One of the first important pieces of information 
gleaned by the department from its morbidity reports 
was the extreme prevalence and fatal character of diph- 
theria in the state, and I soon felt a concern, as my 
Quaker ancestors would have said, for the young lives 
which were being so wastefully and so needlessly, as it 
seemed to me, sacrificed. I knew that many of them 
could be saved if their parents were able to provide the 
physicians with antitoxin. From this conviction it was 
but a step to the belief that it was the duty of the state 
to furnish it. 

To do so with any hope of success it was evident that 
this remedy must be placed within easy reach of the 
individual case, inasmuch as promptness in administra- 
tion is the secret of success. An immense number of 
depots had to be established and stocked, and the physi- 
cians notified of the location of those stations. Reliable 
men had to be secured as distributors and instructed in 
the method of distribution. This labor occupied about 
three months, and the system was inaugurated Nov. 4, 
1905. Any respectable physician can obtain the anti- 
toxin, in a sterilized glass syringe with accompanying 
sterile needle, simply by pledging himself to fill up the 
blank clinical report, which is contained in the package, 
and returning it to the department at the termination 
of the case. He must, of course, assure the distributor 
that the family is in indigent cireumstances and that 
the product will not be sold. 

Since November, 1905, up to March 1, 1907, the 
number of cases treated has been 4.635 and the number 
of deaths 445, or 9.6 per cent. The number of exposed 
persons who have received immunizing injections has 
been 2,813. The number of those who have contracted 
the disease after attempted immunization, all of whom 
recovered, has been 73. It is, of course, quite impossi- 
ble to estimate how many of the immunized would other- 
wise have contracted the disease with fatal results. This, 
of course, would have raised considerably the ratio of 
lives saved. A liberal calculation shows that, on the 
average, each life saved cost the state a little over $6. 
The number of stations at present is 510. The clinical 
reports must, after a time, furnish data of immense 
value for the study Of this method of treatment of diph- 
theria. A careful analysis of them is now being made 
from all the various standpoints. From the point of 
view of the prevention of the spread of this fatal disease, 
leaving out of the question the saving of life and preven- 
tion of suffering, I can conceive of no more legitimate 
expenditure of the public funds or one which is more 
richly remunerative. 


ROUTINE RURAL SANITARY ADMINISTRATION, 


But, to return to the subject of sanitary administra- 
tion, morbidity reports, affordimg definite and prompt 
information of the presence of communicable diseases in 
particular localities, are of little immediate practical 
use unless we possess the machinery for repressing these 
outbreaks; and reports of nuisances causing pollution of 
streams have little value unless we have a foree by whom 
these nuisances may be abated. This machinery the de- 
partment has created by the appointment of local health 
officers in the rural districts, responsible directly to the 
Department of Health and dependent on it for their 
remuneration. ‘There are about 700 such state oficers 
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supervised in their work by the sixty-six county medical 
inspectors. 

DIVISION OF MEDICAL INSPECTION. 


The morbidity cards, together with the routine corre- 
spondence from county medical inspectors, boards of 
health, health officers or physicians or others, calling at- 
tention to the prevalence of communicable diseases at 
any particular point, or of disease-breeding nuisances, 
are first received by the chief medical inspector or one 
of his assistants. The morbidity reports are usually the 
first and most reliable indications of an incipient epi- 
demic. Unless the circumstances are of an unusual 
character, they are at once replied to and the necessary 
instructions are issued from the medical division. When 
some unusual problem presents itself or some unusual 
exercise of authority is necessary the question is referred 
to the commissioner. 


COUNTY MEDICAL INSPECTORS. 


The relationship of the county medical inspector to 
the department is that of a consultant, to be called on to 
diagnose doubtful cases, to investigate epidemics and to 
order such enforcement of the regulations as he may 
consider necessary to protect the public health. 


THE STATE HEALTH OFFICERS. 


The relation of the state health officer to the depart- 
ment is that of a sanitary agent whose duties are te pla- 
card premises where communicable diseases have been 
reported by a physician; to establish quarantine in man- 
ner and form prescribed by the regulations of the depart- 
ment; to furnish the householder with cireulars gov- 
erning the care of the special disease reported ; to disin- 
fect, to raise quarantine and to remove placards when 
instructed by the county medical inspector; to report to 
the department any alleged nuisances, to make sanitary 
inspections, arrest offenders against the sanitary laws 
and regulations and order abatement of nuisances. 

The advantage in rural districts, where the people are 
little accustomed to restraint, of having local health 
officers directly responsible to the state, rather than to 
local authorities, can not be overestimated. The state 
badge carries a weight of authority not conveyed by that 
of a township constable, and the officer does not hesitate 
to perform his duties because of the fear of incurring 
the animosity of his neighbors and so losing his place. 
On the contrary, he knows that only by the utmost firm- 
ness and faithfulness in enforcing the state laws and 
the regulations of the department can he hope to retain 
his position. 

Cities and boroughs having their own health authori- 
ties are, of course, not directly subject to the authority 
of the department, except in the matter of reporting; 
but if the commissioner finds that in any municipality 
the sanitary administration is so faulty that the health 
of the surrounding districts or of other municipalities 
is menaced he is authorized to step in and to assume 
entire control. 

Thus we have a state system of sanitary administra- 
tion complete and symmetrical, its head at the seat of 
power in the state, untrammeled in the exercise of au- 
thority, reaching down through the subdivisions of 
county and township to the people; and a department 
in daily touch with every nook and corner of the state 
through its faithful allies, the physicians of the com- 
monwealth. If it fails to accomplish great things for the 
health and happiness of the people, it will be the fault, 
not of the system, but of incompetence in its head. 


MEDICINE—DIXON. 


SANITARY LEGISLATION IN THE SEVERAL STATES IN 1905, 

But I have already spent too much time on the legis- 
lation of Pennsylvania. Let us for a moment pass in 
review what has been recently accomplished by other 
states in this line. 

This we are able to do with ease through the special 
bulletin of the State Board of Health of Rhode Island 
and the Providence Plantations compiled by Dr. Charles 
Y. Chapin. Taking the compilation up by subjects and 
confining ourselves to the more important, we find that 
in 1905, which appears to have been a year of unusual 
activity in sanitary legislation, the matters of registration 
was taken up in some form, either original or amend- 
atory, in eight other states: California, Connecticut, 
Michigan, Minnesota, South Dakota, Utah, Wisconsin 
and Nebraska. In five of these states a complete state 
system was inaugurated. These were California, South 
Dakota, Utah, Wisconsin and Nebraska. In the re- 
maining three, the acts were intended to remedy defects 
in systems already existing. ‘These were Connecticut, 
Michigan and Minnesota. In California, in addition to 
the complete law for the registration of deaths only, the 
old law for the registration of births and marriages re- 
ecived several amendments. 

A law establishing a state board of health or consid- 
erably enlarging its powers was passed in one state, 
Minnesota. 

Acts establishing or regulating local boards of health 
were enacted in five states: Indiana, Minnesota, Nevada, 
New Jersey, Oregon. In Nevada and Oregon, county 
boards of health were created. 

Legislation for the better control of contagious dis- 
eases was accomplished in seven states: California, South 
Carolina, Maine, Tennessee, Utah and Wisconsin. In 
three states emergency funds were established for special 
use in epidemics. These were Maine, Pennsylvania and 
Wisconsin. 

Hospitals or sanatoria for consumptives were pro- 
jected, established or aided in eight states: Massachu- 
setts, Michigan, Missouri, Rhode Island, Wisconsin, 
Georgia, Indiana, New Hampshire. 

Acts to regulate the practice of medicine were estab- 
lished in fifteen states: Colorado, Indiana, Michigan, 
New York, Missouri, South Carolina, South Dakota, 
Tennessee, Texas, Washington, Wyoming, Florida, 
Michigan, North Dakota and Wisconsin. The action of 
Colorado, Michigan, Wyoming, Nevada and Wisconsin 
in forbidding the granting of licenses, or certificates, o1 
registration to persons guilty of immoral, dishonorable 
or unprofessional conduct, and empowering the state 
boards or courts to revoke and annul any license or cer- 
tificate issued to such persons can not be too highly com- 
mended. The fact that in many of our states even gross 
immorality is no bar to the practice of medicine inflicts 
a cruel injury on the profession. 

Laws regulating the practice of undertaking and em- 
balming were adopted in ten states: Illinois, Indiana, 
Massachusetts, New York, Pennsylvania, West Virginia, 
Wisconsin, Minnesota, North Dakota and Oklahoma. 

Cigarette smoking was considered an evil of such mag- 
nitude as to require prohibition in five states: Arizona, 
Indiana, Nebraska, Oklahoma and Pennsylvania. 

State laboratories for bacteriologie or chemical analy- 
sis were established in four states: California, Connecti- 
eut, North Carolina, Wisconsin and Pennsylvania. 

The practice of the system of healing known as oste- 
opathy was legalized in eight states: Colorado, Indiana, 
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Montana, Nebraska, Tennessee, South Dakota and New 
Mexico. 

1 may here interpolate that an act to introduce oste- 
opathy in Pennsylvania on exactly the same footing with 
the profession of medicine has just been vetoed by the 
governor. 

The examination and registration of nurses was pro- 
vided for in four states: California, Colorado, Connecti- 
cut and New Jersey. 

Seven states adopted more stringent provisions to regu- 
late the sale of poisons and narcotic drugs: Connecticut, 
Massachusetts, Minnesota, Nebraska, North Carolina, 
Texas and Wyoming. 

An act to provide a method for locating and destroy- 
ing mosquito-breeding areas has been adopted by the 
State of New Jersey. This experiment will be watched 
with intense interest. 

This list, of course, could be amplified, but enough has 
been said to indicate a widespread and intelligent inter- 
est in sanitary matters in every section of this immense 
country. On the whole, it indicates an advance. But 
any one who is on the ground during a session of a state 
legislature can not but be struck with the amount of 
crude, ill-digested and even nefarious legislation of this 
kind which is presented, and with the necessity for havy- 
ing intelligent medical men on the spot who can watch 
purely commercial schemes presented under the guise of 
sanitation and science and inform the legislators of their 
true character. 

An intelligent and conscienfious chief executive is, 
however, often our only bulwark against disaster. 

The limitation of tuberculosis by curing the disease 
in its early stages before it becomes a serious menace to 
the public health, especially in the case of the indigent, 
appeals very directly to the sympathies of our people 
and, as will have been noted, has received considerable 
attention at the hands of our legislatures. 

The scheme which we are outlining in Pennsylvania 
for this purpose is a comprehensive one. It contemplates 
utilizing the great forest reservations of the state for the 
purpose of hospital or sanatorium treatment. It is pro- 
posed to have two colonies at widely separated points 
that they may be accessible from different parts of 
the state. Instead of massive structures of brick or 
stone, we shall erect a large number of frame cottages, 
each of which will accommodate but a comparatively 
small number of patients. Somewhat apart from these 
will be an infirmary for those in the more advanced 
stage of the disease. In this building those to whom we 
can not hold out hopes of recovery will be afforded shel- 
ter and the comforts of a home in the closing days of 
life, and this extension of relief will be more than justi- 
fied in the fact that we are removing them from their 
confined, crowded, ill-ventilated and often impoverished 
homes at the time when they would be most in danger 
of communicating the disease to other members of the 
family and the greatest menace to the public. 

After recovery, the male patients will be offered oppor- 
tunities for work in forestry, for which they will be en- 
titled to their board and clothing, for a sufficient time to 
test their strength and the reality of the cure. Men whose 
previous occupations have been such as to create irritat- 
ing dust, such as saw sharpeners and stone cutters, will 
be urged to seek permanent work of a less objectionable 
nature, and patients of both sexes will be counseled to 
find, so far as possible, opportunities for work in the 
country. 

Entirely distinct from this enterprise, which is so 
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elastic as tod be capable of almost indefinite expansion, 
while it reduces expenditures to a minimum compatible 
with the best results, is our plan to establish in each of 
the sixty-six counties of the state a dispensary for tuber- 
culosis, also under the direct supervision of the depart- 
ment of health. The object of these dispensaries will 
be twofold: First, that many patients who might be 
unable to leave their homes for a prolonged stay in a 
sanatorium could frequently come here for advice in re- 
gard to matters of diet, medication, when needed, and 
the open air treatment, so far as it is possible of being 
carried on at home. Second, they would also receive care- 
ful instruction in all the precautions necessary to be ob- 
served for the protection of others; and their compliance 
with these instructions would be made an essential to 
their continuing to receive state treatment. In fact, “the 
dissemination of knowledge relating to the prevention 
and cure of tuberculosis and for the study of social and 
occupational conditions that predispose to its develop- 
ment” is expressly noted in the act creating the system 
as one of its important objects. I am proud as a Penn- 
sylvanian to be able to state that our legislature has just 
appropriated the sum of one million dollars, to be used in 
the manner indicated, at the discretion of the department 
of health, and has at the same time authorized the selec- 
tion of one or two tracts of land, within the boundaries 
of State Forestry Reservations, to be devoted to this 
object. 

The advances made in other states in this most promis- 
ing field of state medicine will be watched with the 
closest attention and every suggestion which promises to 
make such enterprises more successful and thus aid in 
lifting this shadow which darkens so many homes, will 
be taken advantage of. As such plans are being carried 
out in so many states, why should not we who are en- 
trusted with them join hands in this inspiring work and 
help each other in solving the problems of our individual 
states ? 

While giving one another freely of our best inspira- 
tions, let us indulge in a noble rivalry to obtain each 
for his own state the most successful exhibit and the 
happiest results. So may we deserve well of the Re- 
public! 


Original Articles 
THE DIAGNOSIS OF DISEASES OF THE 
PROSTATE. 


EDGAR G. BALLENGER, M.D. 
Lecturer on Genito-Urinary Diseases, Atlanta School of Medicine. 
ATLANTA, GA. 


There is no organ in the human body concerning the 
diseases of which the average physician has less definite 
knowledge than he has of those of the prostate gland. 
Yet there are few conditions susceptible of more ac- 
curate diagnosis if the various types of its disorders 
are familiar to the examiner. In the following paper 
an effort will be made to present a classification and a 
brief description of the pathology and diagnostic feat- 
ures of these conditions. 

Refinement in diagnosing the sub-varieties of pros- 
tatitis is not of so much importance in the prognosis and 
treatment as is the necessity of recognizing the prostate 
as the source of reinfections and the cause of urinary 
irritation, sexual weakness er obscure referred pain or 
symptoms, 

When approacked in a scientific manner and consid- 
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ered with due regard for the anatomy and physiology 
of the gland and its related organs, these affections lose 
much of their former vague character. They offer an 
exceedingly interesting field for work on account of the 
diagnostic accuracy attainable and the success which, 
as a rule, follows the institution of appropriate treat- 
ment. 


This paper is based largely on the facts observed or 
confirmed by the study of 108 prostates. Of these 61 
were chronically inflamed, 34 were normal, 5 were 
acutely inflamed, 5 were hypertrophied, 2 were of the 
subchronic type and 1 was subacute. 


Especial attention will be devoted to the chronic in- 
flammations. Of the 61 of this class 47 gave a history 
of a previous gonorrhea, which was apparently the main 
etiologic factor. The remaining 14 were caused by mas- 
turbation, prolonged ungratified sexual desire and in- 
strumentation. Fourteen of the patients had urethral 
strictures. In one patient large numbers of colon-like 
bacilli were found in the secretion from the prostate; 
no gonococci could be found nor was the history like 
that of gonorrhea. The ages of the patients varied from 
19 to 50 years, with an average of 30. Only 8 of the 
61 gave a history of acute prostatitis. Most of the pa- 
tients came for treatment of a persistent or recurrent 
urethral discharge. My experience has been that in the 
great majority of patients chronic prostatitis and sem- 
inal vesiculitis are insidious in their onset and the pa- 
tient is unaware that his prostate is involved. In fact, 
many patients will insist that the prostate is not in- 
flamed because there have been no Symptoms of a sud- 
den or acute onst or pain that suggests the prostate as 
the seat of the trouble. 


Several of the diseases included in the table of classi- 
fication are so easily diagnosed that they do not justify 
much consideration and are given merely to complete 
the list. 


ACUTE PROSTATITIS. 
Parenchymatous. 
Interstitial, 


PERIPROSTATITIS. 

ABSCESSES OF THE PROSTATE, 
Follicular. 
Interstitial. 


SUBACUTE PROSTATITIS. 

CHRONIC PROSTATITIS. 
Parenchymatous (catarrhal). 
Interstitial. 
Prostatic urethra and verumontanum., 
Atrophie. 


SUBCHRONIC PROSTATITIS. 
NEUROSIS OF THE PROSTATE. / 
HYPERTROPHY OF THE PROSTATE. 
Parenchymatous, 
Interstitial. 
Many subvarieties. 


TUBERCULOSIS OF THE PROSTATE, 

CARCINOMA OF THE PROSTATE, 

SARCOMA OF THE PROSTATE. 

SYPHILIS OF THE PROSTATE. 

CYSTS OF THE PROSTATE. 

CALCULUS OF THE PROSTATE, 

Each of the above names indicates the character of 
the inflammation and to some extent its chief location. 
The line of demarcation, however, between acute and 
subacute inflammation or the subacute and chronic is 
not well marked from a pathologic standpoint, but is 
mainly chronologic. A much prolonged acute condi- 
tion is properly classed subacute, while a very persist- 
ent subacute is gradually merged into the chronic. The 
subchronic are those of long duration where there is 


still an increase in the prostatic fluid with but very 
few pus cells. Two of the patients clearly belong to this 
type. 


DISEASES OF PROSTATE—BALLENGER. 


1933 


ACUTE PROSTATITIS. 


Acute prostatitis may readily be recognized by rectal 
palpation. The gland is tender, hard and swollen. The 
induration may be limited to one or more follicles, to 
one-half of the prostate or it may be uniformly enlarged 
in its entirety. The mucous lining is chiefly involved 
at times, and the swelling is not proportionate to the 
purulent secretion expressed by gentle palpation. (Mas- 
sage is not indicated in the acute condition.) The 
infiltration may be extensive in the stroma of the gland, 
in which case there is much enlargement and perhaps 
throbbing and pain. In severe cases the inflammation 
may extend through the capsule into the tissues sur- 
rounding the prostate, causing a periprostatitis. By pal- 
pation, then, one can detect a hard, fixed, tender condi- 
tion of the anterior rectal wall. An occasional exami- 
nation of the prostate should be made during the latter 
stage of gonorrhea or at any time when there is an in- 
crease in the frequency or pain during urination or if 
there is terminal hematuria. The symptoms of acute 
prostatitis are too well known to be mentioned here. 
The point I wish to emphasize is that the prostate 
should be suspected and an examination made even if 
the evidence indicating it be only indirect or circum- 
stantial. 

PROSTATIC ABSCESS. 


Abscesses of the prostate are of two varieties: 1. 
Those caused by the occlusion of the duct of an in- 
flamed follicle. 2. Those beginning as an area of in- 
tense inflammation or a necrotic spot in the interstitial 
tissue. In either case they may extend and become of 
considerable size and may rupture into the urethra, 
into the rectum or into the connective tissue around the 
prostate. The first variety is more frequent and less 
serious than the second. As a rule, these follicular 
abscesses rupture into the urethra and drain through it 
for a considerable length of time, contaminating the 
urine with proteid. At first this is serum albumin and 
globulin, later albumose is found instead. The only 
reason I can give for this change is that when the secre- 
tion is exuding rapidly the serum albumin and pus 
escape from the prostate before the ferment, infection,* 
tissue digestion or whatever it is has time to change the 
exudate into albumose as is the case when the secretion 
is retained longer. Occasionally serum albumin, nucleo- 
albumin, albumose and globulin will all be found in the 
fluid from an inflamed prostate. 

After abscesses and certain acute inflammations the 
gland becomes atrophic and is found to be small and. 
irregular in contour. 


SUBACUTE AND CHRONIC PROSTATITIS. 


Subacute prostatitis of long duration is compara- 
tively rare and is not difficult to recognize by rectal 
palpation and an examination of the secretion expressed 


*An editorial in Tue JournaL of the American Medica! Associa- 
tion, April 20, 1907, referring to the work of Opie and Barker of 
the Rockefeller Institute (Jour. Experimental Medicine, Mareh 14, 
1907), called my attention to the fact that disintegrating leucocytes 
liberate proteid digesting enzymes. After a consideratioa ef this 
subject and a review of the original paper, I have come to ~he 
conclusion that this leucoprotease, as it is called, is probably the 
substance which digests the proteid in the prostate aud accounts 
for the large amount of albumose found in it when intlamed. It 
has been clearly demonstrated that this enzyme from the poly- 
morphonuclear cells, acting in a faintly alkaline medium, will 
digest proteid. The prostatic secretion is uniformly alkaline in 
reaction, when tested with litmus, and apparently forms a suitable 
medium for the act_on of this proteid splitting ferment. That there 
occasionally may be some other factor is suggested by the dispro- 
portion in the number of pus cells and the amount of albumose 
found in a few subchronic conditions where there are scfreely any 
leucocytes but muck albumose. 
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which contains more pus, as a rule, than chronie pros- 
tatitis. One patient had a subacute inflammation, ap- 
parently caused by the colon bacillus, which kept about 
the same for eight months in spite of the treatment, but 
finally yielded. There was much swelling of the gland 
and a large number of pus cells were found in the secre- 
tion, but there was not the usual pain and frequency in 
urinating. The sexual function was much weakened, 
at one time no erections being possible. 

Chronic prostatitis is the class in which the largest 
number of diagnostic errors are made, and especially is 
this true if the physician depend on palpation alone. 
An unfortunate ide a is prevalent that a chronic inflam- 
mation of the prostate necessarily causes enlargement or 
considerable irregularity of the gland. Palpation alone 
is unreliable, except in the hands of an expert, if the 
findings be negative, as the inflammation may be so 
limited to the mucous lining that the prostate feels 
apparently normal. 

SYMPTOMS. 


With a persistent or recurrent urethritis the prostate 
should always be regarded as the most likely focus of 
the infection. All symptoms involving the urinary or 
sexual functions should suggest the necessity of examin- 
ing the prostate and its secretion. Sexual weakness is 
frequently seen in these patients; erections may be weak 
or absent, and ejaculations may be premature or pain- 
ful, nocturnal emissions are frequent and the discharged 
semen may be stained with blood; this is more likely if 
the vesicles are inflamed. 

Frequency of urination is found in the severe cases, 
the pain usually occurring during the act of micturi- 
tion. Urgency in the desire to void urine depends on the 
degree of posterior urethritis and is nearly always pres- 
ent to some extent when the prostatitis is well developed. 
In one patient there were symptoms of urinary obstruc- 
tion due to an inflamed prostate which were entirely 
relieved after two weeks’ treatment. Referred pain may 
be found anywhere between the umbilicus and the 
knees, the most frequent place being low down on the 
back in the region of the sacrum. 

A decided feeling of mental depression occasionally 
follows prostatic massage which lasts for several hours. 
I am unable to explain the cause of this, as in other 
patients just the reverse is observed and they have a 
feeling of well-being. Neurasthenia and melancholic 
symptoms are sometimes encountered in chronic pros- 
tatitis. 

THE PROSTATIC SECRETION. 


The prostatic secretion expressed by massage may 
appear at the meatus or may remain in the urethra and 
be washed out by the urine. It is on two substances 
found in the secretion that we rely for an accurate diag- 
nosis; they are pus and proteid. 

When the urethra has been flushed previously with 
clear urine or irrigated with a physiologic salt solution 
and the drop of discharge obtained from the meatus 
after massage shows pus cells, then we know the pros- 
tate is inflamed. Should the number of pus cells be 
small the smear must be stained with methylene blue 
or azur and eosin, after fixing with heat above a flame. 
The presence of polymorphonuclear cells is characteris- 
tic of prostatitis if the urethra as a source of contamina- 
tion is eliminated. ‘There are large and small cells, 
resembling the mononuclear lymphocytes, which are 
found in the normal prostate in small numbers, and for 
this reason, in a doubtful case, the secretion should be 
stained. ‘The pus and epithelial cells are frequently 
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more or less degenerated and do not stain clearly. This 
may be due to the natural process of disintegration, but, 
judging from the albumose constantly present, it ap- 
pears more likely that a ferment of some kind is the 
cause of the change. ’ 

The presence of germs in the prostatic secretion, after 
a thorough urethral irrigation, is not as easily nor as 
frequently demonstrable as one would be led to suppose 
would be the case from the history of the recurrences in 
these patients. I have been able to find them in suffi- 
cient numbers to be conclusive in only six of the chronic 
eases. The secretion from all was not examined nor 
were any cultures taken. Gonococci were found in 
three, colon bacilli (?) in two and pseudo-gonococei in 
one. It seems that virulent gonococci are rarely found 
after two or three years unless there have been reinfec- 
tions or severe recrudescences. 

I purposely have omitted other well-known substances 
that are seen in the prostatic fluid in order to emphasize 
the importance of pus in making a diagnosis. Dead 
spermatozoa are frequently, but not always, found in 
the secretion expressed in chronic prostatitis. This, I 
think, in many of the patients, is due to a low grade 
seminal vesiculitis. 


URINE AFTER MASSAGE, 


When the secretion does not appear at the meatus, 
and the urine before massage is free from pus and that 
after contains it, we have conclusive evidence that the 
prostate is inflamed. The vesicles should be avoided 
if a differential diagnosis between vesiculitis and pros- 
tatitis is to be made. If there is pusvin the urine, the 
urethra and bladder should be irrigated with a physio- 
logic salt or boric acid solution and a small quantity of 
this left in the bladder to be passed after massage. 

Another substance equally as characteristic of prosta- 
titis is the presence of proteid in the urine or fluid 
passed after massage. This can be demonstrated easily 
by making a layer test with the urine superimposed on 
a saturated solution of magnesium sulphate (9 parts) 
and nitric acid (1 part). This reaction shows the pres- 
ence of any proteid by a white ring at the zone of con- 
tact. The urine before massage should always be tested 
to find if it is free from albumin, and if it is not the 
urine should be voided and the bladder filled with a 
physiologic salt solution. If the inflammation is slight, 
only a small amount of urine or fluid should be retained, 
as the proteid may not be detected if greatly diluted. 
This test has been positive in 51 patients and negative 
in 29 with healthy prostates. The kind of proteid pres- 
ent naturally varies according to the character of the 
inflammation. An abscess draining into the urethra 
gives a large quantity of serum albumin; this also is 
found, but less abundantly, along with nucleoalbumin 
in acute prostatitis. In the subacute, chronic and sub- 
chronic inflammations albumose is constantly found 
alone or combined with nucleoalbumin. The urine must 
be tested for albumose soon after being passed, as certain 
changes take place, if allowed to stand many hours, that 
prevent as distinct a reaction as is obtained earlier. A 
precipitate is formed which settles to the bottom of the 
glass, and the urine above shows a less marked reaction 
than at first. This does not always occur nor am I 
able to explain the nature of the process. 

The heat and acetie acid test will not show up the 
albumose, as it is soluble when heated to the boiling 
point and does not even give the cloudiness at about 60 
C. (140 F.) as does the Bence-Jones albumose. Nitric 
or citric and picric acids, if added to the boiled urine, 
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will cause the albumose to be precipitated when cool. 
This again disappears when heated. If serum albumin 
and nucleoalbumin be present, they also may be first 
deposited in the bottom of the test tube by placing it in 
a hot water bath (after boiling and adding the acid) 
to keep the albumose in solution while they are being 
precipitated. If the tube now be allowed to cool, the 
albumose settles on the albumin and a very distinct 
line of demarcation between them and a difference in 
the quality of the two layers of the precipitate can be 
seen, 

Frequently in chronic prostatitis considerable débris, 
composed of pus, mucus, phosphates, epithelial cells, 
spermatozoa, etc., will be passed in the urine after mas- 
sage. This enables one to make a diagnosis by a macro- 
scopic examination. Cloudiness that persists after the 
addition of acetic acid nearly always indicates an in- 
flammation of the prostate. Large casts of the dilated 
follicles may also be observed. These same patients, 
however, on other conditions may fail to show any 
macroscopic débris or casts, but will have the amount 
of proteid considerably increased. 

Two patients had a large quantity of albumose with 
very few pus cells in the secretion. These were fol- 
lowed and studied for some time and were undoubt- 
edly cases of low grade inflammation, for which chronic 
prostatitis seems to be an appropriate appellation. 


PERIODIC ACTIVITY OF THE PROSTATE. 


In a former paper on prostatic albumin,’ ete., I called 
attention to a periodic increase in the secretion, without 
any apparent cause, which occurred every two to six 
weeks. Further observation has enabled me to confirm 
this in many other patients. The increase varies from 
two to ten times the amount obtained after massage 
during the intervals and is sometimes attended with an 
aggravation of the urethral symptoms. This seemed to 
be analogous to menstruation in women. 7 

Since writing this paper I have found some interest- 
ing facts bearing on this subject in Deaver’s excellent 
monograph on “Enlargement of the Prostate.” John 
Hunter is quoted as having studied the prostate gland 
of moles, and found that, while it was small and insig- 
nificant during the winter—the period of quiescence— 
in the rutting season it became large and filled with 
mucus. ‘These observations were confirmed by Owen 
and by Griffith. The last-named author also found the 
same changes in the prostate of hedgehogs. My anal- 
ogy seems borne out by these facts regardless of whether 
the prostate and uterus be analogues or not. 

The general impression prevails that the secretion and 
débris are cleared out of the inflamed ducts and folli- 
cles by sexual intercourse, but from a number of ob- 
servations [ am sure this opinion is erroneous. The 
watery portion of the secretion probably escapes as part 
of the ejaculated fluid, but the masses of mucus, phos- 
phates, ete., may be expressed by massage within a few 
hours after intercourse, showing that the so-called “ac- 
tive or physiologic massage” is not always to be relied 
on to clear out the follicles. This, I think, is the reason 
why many patients are not as much benefited by coitus 
as they are lead to expect by their genito-urinary sur- 
geons. The seminal vesicles and ampullations of the 
vas deferens are emptied to a much greater extent than 
is the inflamed prostate. 

A study of the proteid secretion from the prostate, if 


1. Prostatic Albuminuria not an Infrequent Cause of Error in 
the Diagnosis of So-called Orthostatic, Postural, Physiolcgic and 
Cyclic Albuminuria, N. Y. Med. Jour., Feb. 24, 1906. 
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carried out as a routine in the examination of the hyper- 


trophied gland, may add new facts to our theories as to 
whether or not gonorrhea is a factor in causing the 
enlargement, as the proteid is found at times after the 
pus has almost entirely disappeared. The semen con- 
tains a proteid similar to that of prostatic origin which 
is always present to some extent, but is greatly increased 
if the vesicles are inflamed. 

Neurosis of the prostate is occasionally seen after all 
the inflammatory symptoms have subsided and is prob- 
ably due to the exaggerated or perverted impressions 
transmitted from the rich supply of nerves found in 
this region. The inflammation seems to be the primary 
cause, but the pain and irritation outlast the pus and 
shreds. Difficulty in urinating may at times be ob- 
served. Massage does no good, but cold sounds and the 
psychrophore are more beneficial. 


OTHER AFFECTIONS OF THE PROSTATE. 


Hypertrophy of the prostate is not difficult to diag- 
nose by rectal palpation, the history of urination gradu- 
ally becoming more frequent and difficult, after the age 
of 50, worse at night, the deep urethra lengthened, 
residual urine present, etc. It is not within the prov- 
ince of the paper to go further into a discussion of the 
subject of enlargement of the prostate except to urge 
the importance of recognizing the difference between it 
and inflammation of the prostate. An hypertrophied 
gland may become inflamed and give all the symptoms 
of prostatitis intensified by the urinary obstruction. 
Acute prostatitis and much less frequently chronic pros- 
tatitis may cause urinary obstruction. ‘here is a well- 
marked difference between these conditions which 


should always be considered in the diagnosis and treat- - 


ment. The history, a careful rectal and perhaps ure- 
thral examination, a microscopic study of the secretion 
and a chemical examination of the urine passed after 
massage of the prostate will enable one to decide which 
is primary, the hypertrophy or the inflammation. 

Tubercular prostatitis is sufficiently like that of gon- 
orrheal origin to make a diagnosis difficult in certain 
instances. In tuberculosis there may be evidence of the 
disease in other organs, as the lungs, joints, bones, kid- 
neys and especially in the testicles. Tubercle bacilli in 
the secretion would, of course, be conclusive, but they 
probably will not be found. Injection of the fluid into 
the peritoneal cavity of a guinea-pig would be more 
likely to clear up the case. The swollen part of the 
gland is usually larger, rounder and harder than in 
ordinary chronic inflammation. There may be a his- 
tory of gonorrhea or secondary infection to add further 
to the confusion. 

Carcinoma of the prostate has two characteristic 
symptoms, severe pain independent of urination and 
stone-like hardness. There may be marked irregulari- 
ties on the rectal surface and the mucous membrane 
may be adherent. As the disease progresses there is 
infiltration of the surrounding tissue. Abundant and 
widely disseminated bone metastases may occur. Cas- 
per thinks the pains are evoked through the compression 
of the nerve trunks by the tumor and its metastatic 
swellings. These patients steadily grow worse, becom- 
ing pale and emaciated. They are only saved by an 
early diagnosis and a radical operation. 

Syphilitic enlargement of the prostate is rare, but 
should be thought of when no other cause can be de- 
termined, and especially should antiluetie treatment be 
tried if other measures fail and there is a history of 
syphilis. 
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CONCLUSIONS. 


The prostate gland is without doubt the cause of the 
majority of obscure urinary and sexual symptoms and 
should always be examined where there is any uncer- 
tainty as to their origin. 

Among the factors that tend to perpetuate a chronic 
or recurrent gonorrhea a nidus of infection or irritation 
in the prostate is the most frequent cause. It is in this 
variety of prostatic inflammation that the largest num- 
ber of errors are made in the diagnosis. 

Palpation, pus and proteid are the three things to 
rely on in reaching a conclusion as to the condition of 
the prostate. By palpation through the rectum, the 
gland, if diseased, may be found enlarged, nodular, ir- 
regular, boggy or apparently normal. Pus in thie secre- 
tion expressed from the meatus or found in the urine 
or fluid voided after massage, when the urethra and 
bladder are excluded as possible sources, is positive 
proof that the prostate is inflamed. Proteid in the 
fluid passed after massage is equally as reliable as pus in 
the diagnosis of prostatitis. 

1014 Century Building. 


THE DIAGNOSIS OF PYELONEPHRITIS 


BASED ON THE ABNORMAL RETENTION AND THE DELAYED 
EXCRETION OF METHYLENE BLUE.* 
EDWIN BEER, M.D. 
Surgeon to Sydenham Hospital; Assistant Surgeon to Bellevue 
Hospital and to fhe Montefiore Home. 
NEW YORK CITY. 

The following report on what I believe to be a useful 
differential diagnostic symptom between simple involve- 
ment of the pelvis of the kidney and involvement of the 
pelvis and the parenchyma of that organ, is preliminary 
to a more detailed publication based on further clinical 
and experimental data. 

There are two types of pyelitis, acute and chronic. 
In both the parenchyma may be involved, as autopsy of 
such cases shows. How can we determine whether the 
parenchyma is involved ? 

As far as one can judge from the literature there is no 
symptom which reliably differentiates between pyelitis 
and pyelonephritis. A patient, without palpable kidney 
tumor, without tenderness over the kidney areas, is 
suffering from a chronic pyuria. Despite careful blad- 
der irrigations and in some cases despite drainage of the 
bladder (3 cases reported by Osler), the pyuria con- 
tinues. Cystoscopy shows a chronic cystitis and by 
means of ureteral catheterization it is found that pus is 
passed from one kidney, whereas from the other the 
secretion is normal. Examination of the specimen from 
the diseased side shows a faint trace of albumin and 
considerable pus. Does this pus come from the pelvis 
or from the pelvis and the kidney parenchyma? Are 
we face to face with a chronic pyelitis or a chronic 
pyelonephritis? That question crops up in every case, 
and such cases are by no means rare. 

In the literature there are no definite aids that | know 
of to assist in this differentiation. In the two cases that 
are to be reported, I think I have found a differential 
sign which will throw some light on this question and 
probably help us in differentiating between simple pyeli- 
tis and pyelonephritis with formation of multiple sup- 
purating foci in the kidney parenchyma. 


*Read before the Genitourinary Section, N. Y. Acad. of Med., 
April, 1907. 
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Case 1.—History.—Mrs. W., aged 35, married; has two 
children; was operated on for anal fistula six years ago. She 
had cystitis for some time, for which she was treated. About 
March, 1904, she developed an ascending infection of her left 
kidney with chills, high fever and pains in left lumbar region. 
No kidney enlargement and only slight lecal tenderness. Op- 
eration was disadvised because of poor general condition. She 
was treated with the usual measures and for several weeks 
during this illness was put on methylthionin hydrochlorid 
(methylene blue). Gradually the patient improved and the 
fever disappeared. The pains became less and slow convales- 
cence set in. Her pyuria and bladder irritability persisted 
despite regular bladder irrigations, and ten months after the 
onset of the acute symptoms, I had an opportunity to make an 
inspection of her bladder and catheterize her left ureter. 

Cystoscopic Examination.—Dec. 29, 1904, the bladder showed 
marked thickening of the mucosa, which was thrown into folds. 
Left ureteral orifice red and swollen. Bladder excessively irri- 
table. Urine from left kidney was rapidly excreted and neutral 
in reaction. It contained pus cells, epithelial cells; no casts, 
no tubercle bacilli. Colon bacilli were present. As there was 
no mass in the kidney region and no tenderness on deep pres- 
sure, it was assumed that the pus came from the kidney pelvis 
and that the acute pyelitis of earlier date had become a chronic 
pyelitis. With this diagnosis in mind, lavage of the left 
pelvis was determined on and measures were taken to diminish 
the vesical irritability. At this time every specimen of urine 
was bottled and labelled in order of voiding. On standing, 
one-half to one inch of pus almost regularly deposited in a 
six-ounce bottle. In some bottles there was more pus than in 
others, and it was observed that occasionally there was very 
little and again at other times a great deal of pus. 

On Jan. 2, 1905, the left kidney pelvis was irrigated with 
borie acid followed by silver nitrate. No effect was noted. 

Jan. 19, 1905: Lavage was discontinued, as patient had her 
menses and a mild attack of influenza. On this date I noticed 
that the pus deposited in one of the bottled specimens was 
stained blue, while the supernatant fluid was yellow and un- 
stained. The appearance of this blue immediately suggested 
methylthionin hydrochlorid (methylene blue), and to determine 
absolutely what this was I made various tests and microscopic 
examinations, 

Examination of Pus.—Professor Giess of the department of 
physiologic chemistry, Columbia University, very kindly exam- 
ined this blue pus, as well as other similar specimens passed 
at subsequent times, and reported as follows: “The urinary 
sediment was very blue, so that the quantity of pigment was 
relatively large and easily handled. The pus varied consid- 
erably in its coloration, many corpuscles appearing to be en- 
tirely uncolored. Others were deeply colored. Many of the 
latter were disintegrated into granular débris. The pigment was 
undoubtedly methylene blue, as shown very distinctly by its 
response to reducing and oxidizing agents. It was easy to 
convert the color to the leuco-methylene blue condition and this 
in turn to methylene blue. I gave no attention to solubility 
tests, but aimed directly at the main point. No doubt ecombi- 
nations of the pigment in the pus interfere with the usual 
solubility tests, but by treatment with acids any such combina- 
tions were broken and the tinctorial effects above referred to 
obtained.” 


Here, then we have a patient who discharges methyl- 
ene blue stained pus, eight to nine months after admin- 
istration of the drug. That there is no question of fraud 
is self-evident, as the pus alone is stained while the 
supernatant fluid is unstained. Moreover, the blue 
stained pus is limited almost completely to one speci- 


men. Both these facts preclude deceit on the part of 
the patient. Where did this blue stained pus come 
from? 


It is evident that the bladder, as well as the kidney 
pelvis, could be excluded from our reckonings. The 
bladder had been irrigated countless times and inspected 
several times—the pelvis also had been irrigated. The 
assumption was forced on the patient’s physician, Dr. 


Vou. 
NUMBER 23. 


DIAGNOSIS OF PYELONEPHRITIS—BEER. 1937 


907 


Sternberger, and myself, that the pus must come from 
small abscesses in the kidney parenchyma. The small 
amount of blue stained pus pointed to a small pus focus. 
In other words, the diagnosis of chronic pyelitis was 
inaccurate. The patient was suffering from pyeloneph- 
ritis. The methylene blue administered during the 
acute attack had apparently been stored in the develop- 
ing parenchymatous abscesses. One of these had rup- 
tured into the pelvis and blue stained pus appeared in 
the urine. This explanation also fitted in with the 
observation that there was frequently marked variation 
between the amounts of pus in consecutive specimens 
without signs of ureteral obstruction. 

Subsequent History.—These deductions naturally compelled 
us to stop lavage of the pelvis and to direct our efforts to the 
patient’s general condition, hoping in this way to obtain a ben- 
eficial effect on the diseased kidney. The general health im- 
proved markedly, and frequently for several days or even 
weeks the pus content of the urine was almost negligible. 

On the following dates in 1905, to our knowledge, methylene 
blue stained pus reappeared in the urine, almost all the speci- 
mens being examined for the first two or three months, and 
thereafter only those voided during three to four days of each 
month. 

Pus stained with methylene blue appeared in specimens 
voided on January 28, 1 specimen; January 31, 2 specimens; 
February 17, 1 specimen; March 3, 1 specimen; March 17, 1 
specimen; July 8, 3 specimens; October 13, 1 specimen. 

Second Cystoscopic Examination.—On Jan. 1, 1906, I again 
made a cystoscopie examination and found that the left half 
of the bladder near the trigonum was slightly congested and 
the mucosa thrown into folds. The right half of the trigonum 
and right ureter were perfectly normal. The left ureteral ori- 
fice was irregular in Biape, open and rigid. There was no 
ulceration. Both sides discharged regularly. The urine now 
contained much less pus, no casts nor albumin, specific gravity 
1.010. Total amount for twenty-four hours was about 100 
ounces. 

In 1906, specimens with blue stained pus appeared repeatedly. 
I have notes of such reappearance on several occasions. The 
Jast reappearance was on Dee. 15, 1906. Throughout this time 
the patient's general health had improved and she had 
gained some 20 pounds. She was able to do everything she 
wanted. The enly restrictions placed on her related to diet. 
The urine toward the end of 1906 still contained small amounts 
of pus and was almost free from albumin and of low specific 
gravity, because of the large amounts voided. 

On Mareh 19, 1907, the patient was again carefully exam- 
ined. Cystoscopy showed an almost normal bladder. The 
ureteral orifices were normal. About the left there was the 
slightest congestion. Ureteral catheterization was readily done. 
Dr. Sondern made the following report on the specimens cb- 
tained: 

The left kidney apparently secreted more rapidly than the 
right. The urine was less concentrated than the right. There 
was blood in both specimens and a trace of albumin. There 
was a smal] amount of pus in the specimen from the left kid- 
ney. Bacteriologically, this specimen was sterile in various 
media up to ninety-six hours. The phloridzin test was nega- 
tive on both sides in the first thirty minutes after injection. 


In this abstract I have left out all details that do not 
bear directly on the point in question—i. e., the diagno- 
sis of involvement of the parenchyma in pyelitis cases. 
In this patient we have seen a recurrent discharge of 
methylene blue stained pus at various periods after the 
administration of this drug. There was no regularity 
in the discharge, as far as time was concerned. The 
first specimen thus stained that was noted was passed 
eight to nine months after the primary excretion of 
methylene blue stained urine had ceased. Again and 
again other specimens were discharged, stained with 
the same pigment. The last time such excretion was 


noted was 284 years after administration of the coloring 
matter. ‘This phenomenon is in itself worthy of careful 
consideration, as it is well known that methylene blue 
administered by the mouth disappears from the urine 
in three to six days. After such administration the | 
urine holds the methylene blue almost wholly in solu- 
tion. On the other hand, in this case the methylene 
blue is not in solution, it is more or less fixed to the pus 
cells and it has been, so to speak, shut up in the organism 
for several months, even years. 

CAsE 2.—History.—Mr. M., aged 45. Had gonorrhea ten 
years ago, since which time urine had been turbid. Chancre 
nine years go. Operated on twice for hemorrhoids, Complained 
of turbidity of urine, loss of appetite and weight. Had never 
had pain, no marked increase in frequency of micturition. 

Examination.—The general physical examination was nega- 
tive. There was no tumefaction or tenderness in the kidney 
regions. The urine contained a large amount of pus. Specific 
gravity 1.024; alkalin reaction; moderate amount of albu- 
min; no casts; no gonococci nor tubercle bacilli. 

Jan. 5, 1907: Five grains of methylthionin hydrochlorid 
(methylene blue) given. In twenty-four heurs the coloration of 
the urine disappeared. On January 7, cystoscopy showed marked 
thickening of the mucosa, which was thrown into folds. Swell- 
ing of the trigone. Two small hemorrhages close to the right 
ureteral orifice. Left ureter normal. 

Diagnosis.—Chronie cystitis, 

Therapy.—Bladder irrigations every day; hexamethylenamin 
(urotropin), ete. 

Jan. 18, 1907: Urine had not improved despite local therapy. 
On this date, 12 days after methylene blue had disappeared 
from the urine, it reappeared in one specimen, which contained 
a deposit of blue pus. On the strength of this, the diagnosis 
was changed, and I thought that the patient had in all prob- 
ability suppurative pyelonephritis. I was not absolutely satis- 
fied, as yet, that the condition was more than a chronic pyelitis, 
though the diagnosis of pyelonephritis was naturally uppermost 
in my mind, and to rule out chronic pyelitis, the following 
measures were adopted on Jan. 27, 1907: 

Cystoscopy and Bilateral Ureteral Catheterization.—The blad- 
der was somewhat more injected. The hemorrhages about the 
right ureter had disappeared. The catheterized specimens were 
as follows: 


Right Kidney. Left Kidney. 


Amount secreted in 5 


8 draechms ..... drachm. 
Phioridzin test (gr. 
Positive in 24 mins.. .*Positive in 1S minutes. 

slood present ........ ve Negative. 

Albumin amount... Negative. 

gers, to the oz...6 grs. to the oz. 
Microseopically ......-. pus cells. Negative. No casts. 
Bactertologically ...... Bacillus coli com- 

munis 


This examination showed that the trouble was on the right 
side. Meanwhile the patient’s condition remained unchanged. 


There was no rise in temperature, no pain, and a fresh test with 


methylene blue was begun. On February 5 I gave the patient 
for four consecutive days 3 grs. of this drug three times daily, 
and by February 11 all traces of the methylene blue had dis- 
appeared. As the diagnosis still might rest between chronic 
pyelitis and chronic pyelonephritis, I washed out the pelvis 
of his right kidney three times in one wees without any effect 
on the pyuria and without recovering any methylene blue. At 
last lavage I collected a specimen from the left kidney, and 
in this casts and albumin were found. On the strength of the 
negative results of lavage and on the fact that the left kidney 
was beginning to show signs of a probably toxic influence, I 
decided to do a nephrotomy. 

Nephrotomy.—On Feb, 21, 1907, this operation was_per- 
formed. The kidney was very large and the seat of the mul- 
tiple small pus foci. The pelvis was full of pus and contained 
a large coral-shaped calculus. The size of the organ and its 
adhesions made the operation a difficult and bloody one. The 


*first specimen examined. 
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subcapsular abscesses were yellow. 
was similar in color. There was no sign of methylene blue in 
its blue state. The diagnosis of pyelonephritis was thus veri- 
fied at operation. 

After this operation the patient did very well and the 
nephrotomy wound gradually closed. On March 17, 1907, there 
reappeared a methylene blue stained specimen. Since Febru- 
ary 11 there had been no sign of this coloring matter. During 
the following week two other specimens of blue stained pus 
appeared. 

Nephrectomy.—As the wound in the kidney closed the patient 
ran high temperature, which finally, on April 8, 1907, de- 
manded a nephrectomy. ‘The kidney was completely changed. 
Instead of a large solid organ with multiple small abscesses, 
the kidney was converted into a large, soft, fluctuating organ 
full of pus, a pyonephrosis, with a newly formed conglomer- 
ate caleulus in the beginning of the ureter. In the remains 
of the kidney there were none of the old parenchymatous ab- 
scesses. In the large quantities of pus that were lost during 
the operation, no blue discoloration was noted. Unfortunately, 
all this pus was not collected for chemical examination, as it 
is more than probable that the methylene blue is deposited in 
its leuco form, and does not betray its presence by its typical 
blue color, 


The pus in the pelvis 


If this case be analyzed as to the source of the blue 
stained pus it at once becomes evident that it could not 
come from the bladder, as that organ had been very fre- 
quently irrigated and also inspected with negative re- 
sults. From the pelvis it could not come, as this, in ad- 
dition to being irrigated repeatedly, had also been opened 
by direct incision and drained. The only possible source 
that is left us is in the multiple small abscesses in the 
kidney parenchyma. 

Before closing there are several points that I wish to 
refer to briefly. I do not know whether the methylene 
blue is excreted in these cases in the blue as well as in 
the white form. I am inclined to think, but am by no 
means sure, that it may be excreted in either form, for 
I have noticed that specimens which I looked at shortly 
after passage were blue and became bluer and bluer on 
standing, the white or leuco-methylene blue being grad- 
ually converted into the blue form. Another peculiarity 
occasionally noted was the breaking up of the chemical 
combination in which the pigment was bound and the 
progressive staining of the supernatant fluid; this con- 
version of the fixed and insoluble methylene blue into a 
soluble substance probably resulted from the action of 
bacteria, as in specimens bottled with chloroform such 
changes never occurred. 

These remarks will give some insight into the diffi- 
culty of recognizing the pigment as it is deposited in the 
tissues. That we can not rely on its blue color alone 
for its recognition is evident, for it is more than likely 
that it is fixed in the pus, ete., in its leuco form. In the 
kidney that I removed in Case 2, the material was so 
changed that it was unsuitable for the proper eluci- 
dation of this point. Up to date my experimental work 
along these lines is not ready for publication; still this 
work indicates, as you will see in the specimen later 
referred to, that the pigment is deposited in great part, 
if not wholly, in its leuco form. 

The last point that I wish to refer to relates to the 
time and manner of the deposition of the methylene 
blue. I feel sure that it is not found in all abscesses of 
the kidney, as I have had occasion to examine some pus 
from large abscesses after administration of the drug and 
failed to recognize the pigment. More than likely the 
presence of methylene blue in the abscesses is the result 
of the excretion of the renal epithelial cells. One might 
suppose that the ascending infection in the collecting 
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tubules leads to a stenosis behind which the methylene 
blue is exereted and the developing abscess thus receives 
its quota of pigment. 

As evidence in favor of this view, I would show these 
specimens taken from a dog, in which I had produced 
an ascending pyelonephritis. Methylene blue was ad- 
ministered daily for several days following the opera- 
tion and the kidney was removed about two weeks later. 
This specimen when fresh showed very little pigmenta- 
tion, but after treatment with oxidizing agents, even 
after fixation in alcohol, shows, as you can readily see, 
multiple grayish-blue pus foci throughout the organ. 
These areas lose their color if treated with reducing 
agents and regain the same on subsequent oxidation. 

On the other hand, as yet, [ have not recognized the 
pigment in the pus of old thick-walled abscesses. If 
such old abscesses progress and involve adjacent tubules, 
I naturally would expect to find methylene blue in 
goodly amounts in them, provided my explanation of 
this whole phenomenon is correct. 


SUMMARY. 


If, then, I should summarize the above clinical and 
experimental data, I would state: 

1. There is no differential diagnostic sign between 
simple pyelitis and pyelonephritis. 

2. Pyuria from the upper urinary tract may be due to 
either of these conditions. 

3. By the use of the above described methylene blue 
test it would seem that a differential diagnosis may be 
made. 

4. Methylene blue is deposited in the parenchymatous 
abscesses and may be stored in these for vears. 

5. A late discharge of methylene blue, bound to the 
pus, is indicative of the rupture of such parenchymatous 
abscesses into the pelvis of the kidney, and is conse- 
quently diagnostic of pyelonephritis. 


MENINGOCOCCUS SEPTICEMIA. 


DEMONSTRATION OF THE MENINGOCOCCUS IN THE BLOOD 
SMEAR. 


CHARLES E. SIMON, M.D. 
Professor of Clinical Diagnosis at the Baltimore Medical College. 
BALTIMORE, 


The number of cases of meningococcus infection in 
which the organism has been found in the blood is as 
yet rather small, and the one described below, in which 
it could be demonstrated directly in the blood smear 
taken from the ear, so far as I have been able to ascer- 
tain, is the only one now on record. 

Patient——A man, aged 27, whose family and previous per- 
sonal history contained nothing of importance. He had been 
in good health until the night of March 19, when he complained 
of pain in the head and neck and also in the joints and mus- 
cles. He was nauseated, but did not vomit. Within the next 
days the headache became progressively worse and very severe. 
There had been no distinct chill, but fever up to 104 F. 

Examination.—He was admitted to Dr. Futcher’s' service at 
the St. Agnes Hospital at 11:30 p.m. March 23, in a condition 
of marked stupor, from which he could be aroused only with 
difficulty. When I saw him, March 24, about noon, he was 
profoundly unconscious. ‘There was marked dyspnea; the pulse 
was just perceptible at the wrist. On both feet, over the flexor 
surfaces of both forearms and the anterior surfaces of the legs 
there were numerous ecchymoses. The man’s face was mark- 


1. IT am indebted to Dr. Futcher for permission to use the clin- 
ical notes referring to the patient. 
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edly cyanotic, and about the nostrils there was an abundant 
herpetic eruption. There was evident rhinitis and conjunctiv- 
itis. Kernig’s sign was present, as also moderate retraction of 
the head. On lumbar puncture, a small amount of hemor- 
rhagic, markedly turbid fluid was obtained. Death occurred 
about an hour later. An autopsy unfortunately could not be 
obtained. 


Examination of the Fluid—In the meningeal fluid, coffee- 
bean shaped diplococci could be demonstrated both within and 
outside of the cells, which latter were almost all polynuclear 
elements. The organisms were not numerous, however. Some 
were small, others presented a swollen appearance, while a few 
occurred as tetrads. 

Blood smears showed a leucocytosis of high grade—50,000 at 
a conservative estimate, with the following relative values: 
Small mononuclears, 17 per cent.; large mononuclears, 21 per 
cent.; polynuclear neutrophiles, 62 per cent.; eosinophiles and 
mast cells, none in a count of 500 cells. Fully 8 per cent. of 
the leucocytes contained diplococci, which in their morphologic 
habitus conld not be distinguished from those found in the 
meningeal fluid of this case, nor from diplococci isolated by 
culture from other typical cases of meningococcus meningitis. 
Like these, they were Gram negative. It is noteworthy that 
the large mononuclear leucocytes were engaged in phagocytosis 
almost to the same extent as the neutrophiles. While in the 
majority of the phagocyting cells only one or two pairs of 
diplococci were seen, others were literally studded with them. 
One large mononuclear contained 26 pairs, and a neutrophile 
between 50 and 60 pairs. Extracellular organisms were also 
encountered, but were not numerous, 

The bare figures give hardly a proper idea of the ex- 
tent of the septicemia. But calculating the degree of 
leucocytosis at at least 50,000 cells in each c. mm. and 
that 73.8 pairs of cocci were found in 500 leucocytes, 
it would follow that in one c. mm. of blood there were 
7,380 and in one cubic centimeter 7,380,000 diplococci, 
the vast majority of which had been disposed of by phag- 
ocytosis. As a general rule the organisms were well 
preserved and stained deeply with methylene blue, but 
in some cells they were greatly diminished in size and 
manifestly undergoing dissolution. Many neutrophiles 
were vacuolated to a considerable extent, suggesting that 
digestion of the cocci had occurred in the vacuoles; in 
some, indeed, basophilic débris could still be dis- 
cerned (see illustrations). 

Similar appearances were seen in some of the large 
mononuclear lcucocytes, which latter were also engaged 
in the phagocytosis of red cells. The increase in both 
the relative and absolute number of these latter is 
especially noteworthy. In the relatively small num- 
ber of meningococcus meningitis cases (10) in which 
I have made differential counts before, I did not meet 
with this feature. There was always a polynucleosis of 
high grade with low mononuclear values. It would be 
tempting to bring these cells into a connection with a 
possible proliferative endarteritis, but in the absence 
of an autopsy this hardly seems warrantable. The sig- 
nificance of their presence and identity must hence re- 
main an open question. 


REVIEW OF LITERATURE. 


The first case of meningococcus septicemia in which 
the organism was found in the blood (by culture) is 
reported by Gwyn.? The patient was a man, aged 24, 
with symptoms of meningitis, swelling and redness of 
both elbows, the right wrist, the right knee and several 
of the smaller joints of the hands. Growths were ob- 
tained on the day preceding death (the fifth of the dis- 
ease) from the meningeal fluid, the pus from the knee 
joint and the blood. 


®. Bull. Johns Hopkins Hosp., June, 1899. This case is also 
reported by Osler, Boston Med. and Surg. Jour., vol. cxxxix. 
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The second case is reported by Salomon.* There were 
symptoms of meningitis, associated with pain and swell- 


ing of several joints (wrists, elbows and ankles). The 


organism was cultivated from the blood on the eighth 
day of the disease and was also demonstrated in the 
meningeal fluid. 

In his communication Salomon also refers to a state- 
ment by Jiiger* to the effect that in one case he had been 
able to cultivate the meningococcus intra vitam from the 
urine. 

The third case is described by Warfield.’ There were 
no definite symptoms of meningitis, but at autopsy 
(brain not examined) an acute ulcerative endocarditis 
was found. The organism was isolated by culture from 
the blood during the life of the patient (about the twen- 
ty-sixth day of the disease) and postmortem from the 
vegetations on the valves. This case is the first re- 


Blood in meningococcus septicemia. 


corded in which the meningococcus was demonstrated to 
be the cause of a malignant endocarditis. 

Two additional cases are reported by Martini and 
Rohde.* In both meningeal symptoms were observed, 
but in the one they only appeared after three or four 
weeks of general illness. The organism was isolated 
from the blood in both cases. Their demonstration in 
bouillon cultures deserves especial mention. A series 
of bouillon tubes were inoculated, each with about 2 c.c. 
of blood and incubated at 37.5° C. After sixteen hours 
the organisms were found—many of them intracellu- 
larly in leucocytes. The search was greatly facilitated 


3. Berlin klin. Wochschr., 1902, No. 45. 
4. Die epidemische Meningitis als Heeresseuche, Coler, Berlin, 


Ol, 
5. Warfield: University of Penn. Medical Bull., July August, 
- Berlin klin, Wochschr., 1905, No. 32. 
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by centrifugalizing the bouillon cultures containing the 
blood and examining the leucocytes in the surface layer 
of the centrifugate. 

The writers are manifestly not aware of Gwyn, Salo- 
mon and Warfield’s findings, as they regard their cases 
as the first in which the meningococcus has been dem- 
onstrated in the blood. 

The only additional cases in which this demonstration 
has apparently been made are two instances of menin- 
gitis, recorded by Follet and Sacquépée.’ 

Including my own there are thus only eight cases in 
which the meningococcus has been found in the blood. 
This is a remarkable fact considering the large number 
of cases of meningococcus meningitis which have been 
observed within the last few years; but it may find its 
explanation in the small number of blood examinations 
which have probably been made, as contrasted with ex- 
aminations of the meningeal fluid in which the demon- 
stration of the organism is no doubt more likely to lead 
to a definite result. Considering, however, that in the 
meningeal fluid even negative findings are not unusual, 
it seems advisable in all doubtful cases to resort to blood 
examination also. Martini and Rohde’s method should 
be tried, besides cultivation on blood serum, hydrocele 
agar and blood agar. My own observation I am inclined 
to view as a curiosity only and as not likely to be dupli- 
cated except on rare occasions. Nevertheless, a careful 
search should be made, which occasionally may lead to 
a fruitful result, and it is possible that by working with 
large drops of blood and Ross’ dehemoglobinizing 
method positive findings may be more frequent. 


Special Article 


WATER SUPPLY AND PUBLIC HEALTH 


EDWIN 0. JORDAN, Pu.D. 
Professor of Bacteriology, University of Chicago. 
CHICAGO. 

(Concluded from page 1863.) 
CHAPTER VIL 
ARTIFICIAL METHODS OF WATER PURIFICATION. 

(a) House-Filters.—The purification of water by artificial 
means as distinguished from natural er so-called self-purifica- 
tion may be accomplished in various ways. The use of do- 
mestic or house filters for this purpose has obtained wide ex- 
tension, especially in countries where public water supplies are 
known to be impure. Some of the articles styled as filters or 
purifiers and sold as such have little value, and if they 
accomplish anything at all merely remove excessive color or 
turbidity from the water without materially increasing its 
safety. The principle underlying the operation of all of the 
better class of house filters is essentially the same, the actual 
straining out of the bacteria contained in the water. It needs 
no arguinent to show that only those filters made of exceed- 
ingly compact miaterial can achieve the end desired. Through 
filters of loose or coarse material bacteria can pass freely 
without let or hindrance. Among the best known filters com- 
posed of compact material with fine pores through which the 
water is forced under pressure are the Pasteur-Chamberland 
and Berkefeld. Both of these types have been repeatedly 
demonstrated to be eflicient when operated under the con- 
ditions obtaining in a bacteriologie laboratory, and it has been 
found that many of the eylindrical tubes of baked clay or of 
infitsorial earth, when properly attached to a water tap, will 
continue to yield a nearly germ-free effluent for some days. 
It hus beer repeatedly demonstrated, however, that not all of 
the tubes put out by the manufacturers of even the best types 
of filters present an impassible barrier to the passage of bac- 


7. Presse médicale, 1906, No. 6. ° 
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teria. This iy true even when the tubes are properly sterilized 
at the outset and are connected and handled with suitable pre- 
caution, A recent investigation by Pfuhl* has served to bring 
into sharp relief the impossibility of depending on an. untested 
filter tube to furnish a germ-free filtrate. Phosphorescent 
vibrios and colon bacilli suspended in water appeared in the 
filtrate in a very short time in some of Pfuhl’s tests. Great 
variation was noticed in the permeability of the different cylin- 
ders. A more vigorous application of suitable tests on the part 
ot the manufacturers before allowing their tubes to be placed 
on the market would doubtless help to remedy this condition. 

There is no doubt that a considerabie, if varying, degree of 
safety is attained by the use of the best filters. Where such 
filters have been employed on a large seale, as in the well 
known case of the military garrisons in certain French cities, 
a decrease in typhoid fever among the filter users has been 
shown to occur. Few will question that where the small filters 
are controlled by bacteriologic tests and operated under ecare- 
ful supervision, they constitute a very efficient safeguard 
against water-borne disease. Under actual conditiens in the 
household and elsewhere, the use of the best compact porous 
filters sometimes presents certain difficulties. The following 
quotation from a recent paper on military hygiene™ ilustrates 
this point: “It might be thought that nowadays most people 
understood the proper use of filters on the Pasteur principle; 
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were 


Fig.—3.—This shows a section through a common type of 
mechanical filter. The cleansing of the sand is accomplished, at 
short intervals, by agitation with a revolving rake. The tank in 
the figure is about 12 ft. in diameter. 


it has, however, been found that in regimental soda water fae- 
tories in India (managed and supervised by regimental 
officers}, where the water was known to be dangerous, and in 
need of efficient filtration, the filter bougies have been fixed in 
such a way as to permit of the water passing through the 
joint, instead of through the wall of the bougie; 
done in order to get a more rapid flow.” The vield of these fil- 
ters, particularly and necessarily those of the more eflicient 
types, is always scanty, and if the details of connection and 
cleansing are entrusted to unskilful or negligent hands 
the proper operation of the filter may be rendered en- 
tirely futile. Not a little time an?’ care are needed to 
insure that a battery of these tubes in a large school 
or factory is kept continually in efficient working order. 
Daily inspection of trustworthy and experienced persons 
is indispensable, and bacterial tests should be made at 
frequent intervals. The report on filters by a  commit- 
tee appointed by the French Academy of Medicine (1903) 


this being 


23. Festschr. f. R. Koch, 19038, p. 
24. Davies, Jour. of the Royal | Med. Corps, 1904, 2, p. 706. 


. 
J 
SS 
; =4 
ff AX Nid 
4 SETTL A 
ING ; 
x 
oo ws 


Von, XLVIII. 
NUMBER 23. 


lays emphasis on some of the difficulties of filter management 
on a large seale: “During fifteen years, a large number of 
filters have been used in barracks and hospitals; they have 
proved to be wonderfully serviceable. But they require minute 
attention; and every fortnight the taking to pieces, cleaning 
inspection and replacement of perhaps 150 fragile tubes and 
receptacles. In default of such attention, the filters rapidly 
become useless, or even dangerous. 

“Sterilization by heat is a recent invention. The apparatus 
employed has already produced excellent results, and is very 
favorably regarded. Pathogenic germs are absolutely de- 
stroyed, and the sterilizing power is not subject to such limita- 
tions as that of filters, which are liable to become dirty and 
obstructed, as well as to cracks and breakage. The action of 
the sterilizers is continuous, night and day, and requires very 
little supervision; only a few are needful, and they can be 
satisfactorily cleaned, every two or three months in a few 
hours by an armourer’s assistant. A longer experience may 
perhaps reveal certain inconveniences and disadvantages, but 
while retaining filters a large number of sterilizers should be 
employed, and a final judgment should be deferred until some 
years have elapsed.” 

(t) Slow Sand Filtration —(Note: This section is omitted 
here, since a special article on sand filtration has appeared in 
THe JOURNAL, Oct. 3, 10, 17, 24, 1903.) 

(c) Mechanical Filtration—Many of the smaller cities in 
the United States have adopted for the purification of the 
public water supply some one of the numerous methods or 
devices of mechanical filtration. It is estimated that in the 
United States at the present time a total population of over 
2,600,000 is supplied with water treated by mechanical filters. 
The ordinary type of mechanical filter is an iron or 
wooden cylinder filled with rather coarse sand through 
which water is driven with pressure. An _ important 
feature of mechanical filtration, which is sometimes called 
the American or rapid system, in contradistinction to 
the English, system or slow sand filtration elsewhere de- 
scribed, is the use of a coalulant. Sulphate of alumina is the 
material most commonly employed for this purpose. When 
the water to be treated does not contain sufficient alkali to 
combine with the acid of the coagulant, lime or soda ash is 
often added to supply the deficiency. In the past alum has 
been sometimes used in the place of sulphate of alumina, but 
this substance is not employed in the best modern plants. 
Salts of iron, particularly copperas (ferrous sulphate) in 
late years have been successfully used in place of aluminum 
salts. When these chemicals are added,to the water a floccu- 
lent precipitate (aluminum hydrate or ferric hydrate respect- 
ively) is formed in which bacteria and other suspended part- 
icles are entangled and by which they are speedily entrained 
to the bottom of the settling tank. The water in which such 
precipitation has occurred ean then be passed relatively rapidly 
through rather thin layers of sand or fine gravel (Fig. 3). 

Bacterial examinations of the efilluents from carefully con- 
structed and properly managed mechanical filters show that the 
percentage of removal of bacteria is nearly, and in some cases 
quite as great as with slow sand filtration, Elaborate experi- 
ments at Louisville, Cincinnati, Pittsburg and New Orleans 
have shown that highly turbid waters, especially waters con- 
taining a large amount of clay in finely divided particles, many 
of which are smaller than the average bacteria, can be better 
clarified by mechanical filtration than by slow sand filtration. 
On the other hand, the bacterial efficiency of slow sand filters 
is on the whole somewhat greater than that of the mechanical 
filters. Mechanical filters on their side yield in proportion to 
their size and initial expense a much larger quantity of 
water than the slow sand filter. It is estimated roughly that 
the rate of filtration in the mechanical filter is increased forty 
times. One of the best of the modern rapid filtration plants is 
that located at Little Falls, N. J., for treating the water of 
the Passaic river.™ The engineer entrusted with the work 
recommended that a filter of the mechanical type be installed 
at this place, partly on account of the desirability of removing 
the high amount of color in the river water, partly on grounds 


25. A good description of this plant is given in the Transactions 
of the American Soclety of Civil Engineers, 1903, 59, p. 394. 
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of economy. The lower initial cost and the superior efficiency 
in removing color and turbidity are the respects in which the 
advantages of mechanical filtration are most apparent. Sta- 
tistics regarding the reduction of typhoid fever mortality in 
cities supplied with water treated with mechanical filtration 
have not yet been obtained of suflicient cogency to permit of 
any direct comparison between the results obtained by this 
method and those secured by slow sand filtration. The experi- 
ence of the city of Butler, Pa., where the temporary discon~ 
tinuance of a mechanical filter brought on a disastrous epi- 
demie of typhoid fever, indicates that a mechanical filter may, 
when properly operated, afford a considerable degree of pro- 
tection to the users of a polluted water. It is maintained by 
some authorities that a relatively clear water should be treated 
by slow sand filtration, while a coagulant should be used in 
dealing with extremely muddy waters, which are not very 
highly polluted. 

In recent years important improvements have been made in 
types of construction of mechanical filters, and in particular 
in the apparatus for feeding the coagulant. Automatie control 
of many details by the use of ingenious mechanical contrivance” 
has made the possibility of failure through the ignorance or 
inattention of attendants more remote than formerly. 

The methods of coagulation and slow filtration are not mutu- 
ally exclusive. The preparation and application of the coagu- 
lating solutions require, however, knowledge of the changing 
character of the water under treatment, and expert supervision 
is found to be as necessary as in slow sand filtration. The view 
has been advocated that in cases where the water is not very 
turbid except at certain seasons of the yearzslow sand filtra- 
tion should be practiced at times when the water is reasonably 
clear, coagulant being added only during the short period for 
which it is found necessary to produce successful clarification. 
Experts have recommended that the water supply of the city 
of Washington, D. C., should be treated by this combination 
of methods. As has been pointed out, the initial cost of con- 
struction of a mechanical filtration plant is somewhat less than 
that of a slow sand filter of the same capacity, but the cost 
of operation is greater. It can never be safely forgotten that 
both systems require constant expert supervision to maintain 
them in a state of hygienic efficiency. The experience of the 
next decade is likely to furnish data that will clear up some 
of the disputed points concerning mechanical filtration, notably 
as regards its influence in lowering the typhoid fever death- 
rate. 

Other Means.—While slow sand filtration, or mechanical 
filtration or the use of small domestic filters are the methods 
of water purification most generally employed at the present 
time, there has been no lack of suggestions and experiments in 
other directions. The method of purifying water by heat is 
the only practicable one under certain conditions, and it need 
hardly be said that this method affords a unique guarantee of 
bacteriologie purity. The typhoid bacillus is killed by expos- 
ure for ten minutes to a temperature of 57° C. and is destroyed 
surely by a shorter exposure to higher temperatures. The 
other chief water-borne micro-organism, the cholera spirillum, 
is yet more sensitive to the action of heat. In any given case, 
therefore, when there is strong reason to suspect that a water 
is polluted, undoubtedly the safest procedure for an individual 
consumer is the purification of the water by boiling. The 
assurance of safety thereby obtained is unquestionably greater 
than by any other method. Objections to the flat taste or 
cloudy appearance of freshly boiled water can be readily re- 
moved in household practice by passing the water after boil- 
ing through a filter of coarse material, e. g., sandstone, which 
aerates the water and restores it to its pristine brilliancy. 

Some popular misunderstanding seems to have arisen con- 
cerning the length of time water should be boiled in order 
to render it safe for drinking purposes. It must not be for- 
gotten that what is aimed at is not bacterial sterility, but 
practical safety. The spores of certain saprophytie micro- 
organisms, such as the hay bacillus, will resist boiling for 
hours and the attempt to render water absolutely germ-free 
by continuous boiling is not likely to succeed in all cases. 
Direct experiment has shown, however, that as regards the bac- 
teria of the ordinary water-borne diseases, it is sufficient to 
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insure safety if the water be boiled for ten minutes. Boiling for 
one hour or even for one-half hour is not necessary. 

Objection to the use of boiled water is sometimes made on 
the ground that unless the water be earefully protected after 
boiling a multiplication of bacteria will take place which will 
raise the germ content to a point higher than that originally 
obtained. Such an objection fails to take into account the 
really significant feature. A multiplication of the saprophytic 
bacteria present in a pure spring water may likewise occur, 
even at a low temperature, but there is no reason for suppos- 
ing that the sanitary quality of such a water is in any degree 
impaired. In other words, it is not the number, but the kind 
of bacteria present that possesses sanitary significance. It is 
a relatively simple matter to guard against accidental intro- 
duction of typhoid bacilli or of cholera spirilla into a boiled 
water, especially since these germs rarely if ever occur floating 
in the atmosphere and then only in the immediate neighbor- 
hood of the sick. 

The sterilization of water by the use of chemicals has also 
been frequently attempted, sometimes with a high measure of 
success. In recent years the purification of water on a large 
scale through impregnation with air containing a high percent- 
age of ozone has been undertaken in certain German water 
works. The ozone is generated by electricity by special appli- 
ances and the amount introduced into the water is so adjusted 
on the basis of carefully controlled experiments as to afford 
a maximum of operative efficiency with a minfmum output of 
ozone. In several places small ozone plants were installed in 
connection with water works, and the waters treated by this 
process are said to be very low in bacteria, the number in 
the raw water being sometimes reduced from 20,000-30,000 
per c.c. to only 8-10. The matter of expense, however, is not 
reassuring for the future of the ozone treatment on a large 
scale and the wholesale treatment of public water supplies 
with ozone does not seem destined to wide extension. A 
plant established in Wiesbaden has been recently abandoned. 

A number of other methods have been proposed for the 
sterilization of water by chemical means. Compounds that 
liberate chlorin (Moritz, Traube), bromin (Schumburg) or 
iodin (Vaillard) have been especially used for this purpose. 
The risk of imparting a disagreeable taste to the water seems, 
however, to be considerable and in practice these methods have 
usually failed to meet the expectations of their advocates.” 
Recently the use of copper sulphate has been championed as 
a means of freeing water supplies both from algal pests 
(Chapter II1.) and from disease germs.” “At ordinary tem- 
peratures 1 part of copper sulphate to 100,000 parts of 
water destroys typhoid and cholera germs in from three to 
‘four hours. The ease with which the sulphate can then be 
eliminated from the water seems to offer a practical method 
of sterilizing large bodies of water, when this becomes neces- 
sary.” Further experimentation seems desirable. 

An effective mode of chemical treatment would possess 
obvious advantages. In tropica] countries and among exploring 
expeditions or soldiers on the march the surer method of 
sterilizing water by boiling encounters overwhelming obstacles. 
The substances that have been proposed for use under such 
conditions have not, however, given very satisfactory results. 
Potassium permanganate is reasonably efficacious in destroy- 
ing pathogenic bacteria in water under laboratory conditions, 
but in the field its value is problematical, especially in those 
cases in which the water contains much organic matter. Parkes 
and Rideal® have recommended sodium bisulphate in the pro- 
portion of fifteen grains to the pint, action of the chemical to 
continue for 15 minutes before use of the water. Other ob- 
servers have failed to confirm altogether their statements. and 
it is obvious that natural conditions may vary so greatly as 
to make generalizations based on laboratory experiment of 
little valne. The use of citric acid (lemon-juice) as a germicide 
may be looked on with even greater scepticism. On the whole, 
the employment of chemical substances for water purification 
can hardly he said to be as vet on a very sure foundation, 
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IMPROVED METHODS FOR FOR THE GUAIAC TEST 
FOR BLOOD AND THE OXIDATION TEST 
FOR INDICAN. 


JAMES W. HOLLAND, M.D. 
PHILADELPHIA. 

The usual method for the guaiac test calls for an old 
sample of turpentine which has dissolved active oxygen 
from the air, or in lieu of it a fresh bottle of hydrogen 
dioxid. The turpentine of ripe age is not always at 
hand and, like the hydrogen dioxid that has been used 
through the summer, is of uncertain oxidizing power. 
An oxidizer of constant strength in any climate is much 
to be desired. In the usual process liquid reagents are 
employed in the test tube, which means a larger volume 
of the blood material than can always be obtained and 
a response not sensitive enough for small quantities. 
Sometimes a few threads of blood-stained linen are all 
that can be had. 


THE MODIFIED GUATIAC TEST. 


To meet this difficulty the following modification is 
proposed: The oxidizing agent is sodium perborate as 
made by Schering from sodium dioxid and boric acid. 
It is better than sodium dioxid alone because it does 
not absorb water and carbon dioxid from the air and is, 
therefore, more stable. ‘The sample I have used has 
been kept loosely boxed for a year and a half. Im- 
mersed in water this yields hydrogen peroxid and oxygen 
as freely as when first obtained. Because of its com- 
pactness the tablet form is preferred. ° 


METHOD. 


A solution is made of freshly broken pieces of guaiac 
resin by boiling them with alcohol in a test tube for a 
few minutes until the tincture is yellow. The suspected 
material, which may be a drop or two of blood or of 
bloody urine or of water in which a blood-stained fabric 
has been steeped, is cautiously mixed with a drop or two 
of guaiac solution to make a milky mixture. This is 
brought in contact with a fragment of sodium perborate 
on a white plate. 

If the proportion of blood is large the white perborate 
turns blue in a few minutes and remains blue until the 
drying of the guaiae leaves a yellow residue which 
changes the blue to green. This blue-green color per- 
sists on and about the perborate and is well shown on the 
white background for at least a week. If the propor- 
tion of blood is small the white perborate takes on a 
pale blue hue which turns green as the guaiac dries. 
The next day a distinct green stain is left on the white 
plate. The test is simple and delicate, though it must 
necessarily be open to the fallacies that belong to the 
guaiac test in any form. A distinct reaction was ob- 
tained from a small five-year-old blood stain on linen. 


THE INDICAN TEST. 


Jaffe’s test for urinary indican commonly employs a 
solution of chlorinated lime or of chlorinated soda or 
of hydrogen dioxid. Great care is enjoined lest excess 


of the reagent should carry oxidation beyond the desired 
point of indigo-bine to that of isatin, a vellow substance. 
All of these reagents are liable to be of indefinite 
strength, and, therefore, each must be added at first 
in amounts suit ble for a strong specimen, though later 
Potassium chlorate has 


it may prove to be lacking. 
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been advocated because of its definite composition, but 
the reaction with it is often disappointing and tardy. 
Because of its permanent strength and prompt action, 
sodium perborate stands us in geod stead. From healthy 
urines, containing about 1 to 5 mgs. (.001 to .005) 
of indoxyl salts per liter, I obtained a distinct indigo- 
blue reaction, uniformly, by the fcllowing procedure: 


METHOD. 


To a test-tube filled one-fourth with urine an equal 
quantity of concentrated hydrochloric acid is added to 
liberate the indoxyl-sulphurie acid or urinary indican 
and then as oxidizer a piece of sodium perborate as large 
as a full-sized pea. The mixture, which immediately 
effervesces briskly, is gently agitated to dissolve the per- 
borate. ‘she urine promptly deepens in color and if 
the amount of indican be large, turns faintly blue. To 
concentrate the color, one cubic centimeter (16 minims) 
of chloroform is added, the tube closed with the thumb 
and the contents gently shaken for at least two minutes. 
The chloroform separates at the bottom as a layer vary- 
ing in depth of blueness with the proportion of indican. 
Some pathologic urines yield a layer almost black in 
color. If the shaking is too vigorous the chloroform is 
emulsified and remains milky, though with a decided 
blue tinge. 

If the patient is taking potassium iodid, Jaffe’s test 
is always liable to a fallacy from the violet blue 
color of free iodin in chloroformie solution. If this 
complication is suspected, the acid fluid is poured off 
and to the blue chloroform potassium hydroxid is added. 
Color due to iodin disappears while indigo-blue remains. 


RECOVERY FROM BROKEN NECK.* 


ARTHUR AYER LAW, M.D. 
Instructor in Operative Surgery, Medical Department of the Uni- 
versity of Minnesota. 
MINNEAPOLIS, MINN, 

This case is of interest, not because a broken neck is 
especially rare, nor is recovery with nartial restoration 
of function very unusual, but complete recovery follow- 
ing operative interference from fracture through the 
cervical vertebre is almost unprecedented. I use the 
term broken neck advisedly—the conclusions of practi- 
cally all observers have been that a dislocation of the 
cervical vertebrae without some fracture is impossible. 
If we are familiar with the bony contour of the verte- 
bra, with their articular processes placed nearly vertical, 
we readily understand how a dislocation without a frac- 
ture of greater or less magnitude is impossible. 

Medical literature contains report of a number of 
cases of fracture of the cervical vertebre sh wing partial 
recovery with persistent deform.ty of the neck, greater 
or less pressure on spinal cord, possible paralysis, bed 
sores, ete., but I have been able to find but three cases 
where there was complete and absolute recovery follow- 
ing surgical interference in these cases. The case is as 
follows: 

History.—Roger C., aged 16, weight 110 pounds. On 
March 6, 1907, he was looking over the gate of a freight ele- 
vator, had his chin over the same, the elevator descended, 
striking the back of his head, and at the same time the gate 
ascended, catching him at about the region of the larynx, the 
two lines of force exerting a peculiar shearing pressure on the 
boy’s neck. THe was hurried to the City Hospital, where I 


* Reported before the Minnesota Academy of Medicine, May 3, 
1907. 
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saw him twenty minutes later, at which time he presented the 
clinical picture of pressure on the cord. ae : 

Examination—The boy was unconscious. He was rigid, with 
violent incoordinate movements, the limbs markedly flexed, all 
the flexors predominating, complete anesthesia, greatly exag: 
gerated knee jerk, ankle clonus, pafalysis of sphincters of 
rectum and bladder. Breathing was diaphragmatic, shallow 
and slow. He was cyanotic, the pulse being 120 and thready. 
His head was slightly crowded back out of position; there was 
a dimple in the back of the neck over the spine of the third 
cervicle vertebra. The palpating finger in the pharynx could 
distinctly make out the prominence of the body of the second 
vertebra dislocated forward. The boy was in extremis, and I 
advised his parents that he would probably die on the operat- 
ing table, but he was doomed in any event, and should be given 
the chance of surgical interference. Dr. J. E. Moore, whom I 
asked to see him, concurred in this opinion, and the lad’s 
parents consented to the operation. 

Operation—He was placed on his back on the operating 
table, without anesthesia, his head and shoulders extending 
over the edge of the table. While the hospital internes held 
him by his shoulders and body, with one hand under his 
occiput and the other under his chin (my feet on the edges 
of the table for a leverage) I made powerful traction on his 


head with no other result than twice to dislocate his lower jaw, 
which had to be reduced. Then with a folded towel over the 
teeth of his upper jaw to protect my hand, I made traction 
from here and the occiput. Dr. Moore meantime, with his 
fingers in the pharynx, crowded back on the vertebrae; this 
also was unsuccessful, and finally I had an interne grasp my 
wrists and pull with me; we used all our strength, first ex- 
tended and then flexed the head on the neck sharply, when the 
vertebra slipped into place. The relief to the patient was 
instantaneous, showing pressure on the cord was relieved; his 
pulse and respiration quieted down, the incoordinate move- 
ments ceased, and sensation returned. He was put to bed with 
the head of the bed raised, a ten-pound extension on his head 
pulling from the vertex through the medium of a Barton's 
bandage, pulleys and weights. ' 

Further Treatment.—Bromids were crowded with the e- 
pectation of meningitis developing. He was catheterized for 
the first twenty-four hours, then voided urine involuntarily, 
while the bowels responded to enemas. His temperature for 
the first ten days ranged from 100 F. to 102 F., while his 
pulse continued high, averaging 120. He had no symptoms of 
effusion or pressure other than that he was unconscious for 
twelve days. He was fed by rectum for four days. At the end 


| 
— 
2 
¥ 
48 
| 
ee 
4 | 
| 


1944 


of the seventh day, still making extension on his head, his 
body was slipped over the edge of the bed and held by order- 
lies and internes while I applied an extremely heavy cast from 
his hips to the top of his head, enveloping him entirely save 
his face from his mouth to his brows. In the photograph 
(Figure 1), the cast has been cut away from his chin to dress 
a small area of pressure necrosis due to the extension. This 
east absolutely immobilized his head, neck and _ shoulders. 
After the plaster had set the extension was removed. He was 
left in this cast four weeks. After his return to consciousness 
on the twelfth day all medication was stopped, and save for 
a burn on his left arm and leg, resulting from leaking hot 
water bags applied by a green orderly when first received in 
the patrol room, he was very comfortable. His temperature 
had dropped to normal, although his pulse still persisted be- 
tween 100 and 110. At the end of the fifth week after his 
injury his cast was removed to find that the boy had made a 
perfect recovery. He was allowed to get up and go about with 
a simple collar of plaster, more to remind him to be careful 
than anything else. At the end of the sixth week he was dis- 
eharged, cured, with perfect function. 

A skiagraph was kindly made for me by Dr. J. Clark 
Stewart seven weeks after the injury. In comparing it 
with skiagraphs of a normal neck it could be seen that 
the secend intervertebral space where the dislocation oc- 
curred was a little more pronounced, but the vertebre 
were in perfect position. 


THEATMENT OF HAY FEVER. 


W. HL. FITZ GERALD, M.D. 
HARTFORD, CONN. 


As all rhinologists are aware, it is often found that 
the only areas of contact in the nostrils of the hay-fever 
patient are formed by congested sections of the anterior 
third of the inferior turbinate and the resisting nasal 
septum. Such areas are frequently limited to the very 
tips of the inferior turbinates, however, as is well known, 
eontact areas may be found in various other sections of 
the nostrils. 

A contraction should be brought about through the 
application to these areas of a weak solution of cocain 
and adrenalin by means of pencil or pledget. If these 
areas of contact are not extensive, the contraction may 
be made permanent by the cauterization of their irritable 
surfaces with chromic or trichlor-acetic acid or both, pro- 
viding the patient speedily becomes a normal breather 
and remains such. Atropin sulphate, administered in 
doses of gr. 1/200 immediately preceding cauterization, 
will aid contraction and prevent copious secretion. Ap- 
plications of this drug may be repeated occasionally. It 
may be found that doses of gr. 1/400 will prove as ef- 
ficient as the larger dose. 

If the obstructive areas are extensive and it is difficult 
or quite impossible for the patient to get air through 
the nostril I remove sections of the areas involved wher- 
ever they exist, even at the height of the attack, with 
seissors and snare or punch-forceps, whether congestion 
or hypertrophy exists; and when it is necessary to pre- 
vent contact areas I do not hesitate to remove even exten- 
sive areas entire. I have been doing this for the past 
five years with most excellent results. 

If the affection is bilateral it is usually well to leave 
one nostril for a day or two. 

If septal obstructions are present their removal and 
subsequent nasal breathing may be all that is necessary 
to bring about a normal condition. As it is usual after 
nasal operations, the patient should be instructed to sit 
erect with basin directly beneath the chin until all bleed- 
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ing has ceased. The nostril will require little or no pack- 
ing if the patient is mindful of the instruction to breath 
through the nose, to keep the nostril operated on as free 
from clot, ete., as possible, blowing the nose when neces- 
sary (never both sides together) and following the same 
instruction regarding bleeding if there is a recurrence 
after leaving the operating room, substituting gauze for 
basin if such a recurrence happens before reaching home. 

If the operator decides wedging is necessary he should 
use just enough sterile wedging to prevent adhesion and 
only between those sections absolutely requiring it, for it 
is essential that the patient breathe through that nostril, 
if not freely, at least as much as is possible. Occasion- 
ally it may be necessary to keep a wedge between cer- 
tain surfaces for a few days, but it is remarkable how 
speedily healing takes place if the patient is persistent 
in nasal breathing. A slight coating of chromic and 
trichior-acetic acids over small areas may sometimes 
prove useful following operations to favor contraction 
and to prevent secondary hemorrhage. It may also pre- 
vent the necessity of wedging, as it promotes a crusting 
which often makes adhesion impossible. 

it is well to remember that atropin sulphate, in the 
above mentioned doses, may be helpful during the heal- 
ing process in these cases. Also in subsequent years if 
there is the slightest nasal disturbance due to small re- 
curring contact areas, when the patient has not been 
entirely faithful to his instruction in breathing, atropin 
sulphate and absolute nasal breathing will overcome what 
otherwise might prove a severe recurrence of hay fever. 

As I stated in my first letter to Tae JourNat.,’ I do 
not consider a nostril capable of establishing a contact 
area, especially below its median line, normal. If, for 
the purpose of diagnosis, I can establish such an area 
in the nostrils of a hay-fever patient at any period other 
than his hay-fever attack, in other words, if I have not 
seen the patient during his hay-fever period or during 
an attack of “cold in his head,” I irritate the nostrils, 
and if I am able to bring about a contact area I treat 
it appropriately, being governed in this by the extent 
of the area involved. 

The nostrils having been relieved of all obstruction, 
it must be insisted that the patient wear the plaster 
mouth guard, during sleep at least, as soon as possible, 
and one may be certain that when his patient informs 
him that he has been able to wear the plaster the entire 
night without discomfort he is going to have little 
further trouble, and this he should be able to do within 
the first four days of treatment unless the obstructions 
are more than ordinarily extensive. ’ 

When the contact areas are very small it is not at all 
unusual to find that the patient has worn the plaster 
without discomfort the entire night following the first 
treatment. The plaster mouth guard must be worn 
until the patient has overcome his faulty breathing. 

A nasal spray or douche should not be ordered under 
any circumstances. Air breathed normally through un- 
obstructed nostrils, and nasal secretion, providing the 
patient is following Nature’s general requirements neces- 
sary to good health, will bring about a more speedy recov- 
ery than any production of the laboratory possibly could. 

The patient must be impressed with the necessity of 
nasal breathing to resist asthmatic attacks during these 
periods, and he who has had such attacks must be as- 
sured that he may expect a recurrence yearly if he does 
not possess nostrils as nearly normal as possible and use 
them as Natrre intends he should. After the physician 
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has given his patient such nostrils he must not instruct 
him to avoid anything or any place or thing which has 
previously excited the periodic sneezing attacks, but 
rather the patient must be advised to revisit such a place 
or have some golden-rod brought to him, or, as I often 
do, have it for him in the consulting room, and insist 
that he bring his nose in contact with it. 

These tests carried on even during the healing process 
establish a confidence in the operator’s efforts, for it will 
be found that what was previously an excitant is no 
longer one. 

It should not be suggested that the hay-fever patient 
go to the mountains or take a sea trip, but rather that 
he remain at home and be cured, and ordinarily he may 
be assured that it will not be necessary for him to neglect 
business during the period of treatment. 


A SIMPLE METHOD OF OBTAINING STOMACH 
CONTENTS. 


J. A. STORCK, M.D., M.Pui. 
Professor of Diseases of the Digestive System, New Orleans Poly- 
clinic, and Visiting Physician to the Charity Hospital. 
NEW ORLEANS, 

At times it happens that some difficulty is experienced 
in obtaining stomach céntents by the expression method 
from patients after a test breakfast or test meal, and 
the operator hesitates to use violent suction methods by 


a 


Figure 1, 


Figure 2. 


means of pump or otherwise. In such a case the simple 
device which I have used successfully for some time 
will be found quick and economical: 


A in Figure 1 represents the stomach tube in place in the 
patient’s stomach; B, a glass T tube; and C, a piece of 
rubber tubing used for suction purposes. To the latter the 
lips of the operator (Fig. 1) are applied and gentle suction 
is made; or, a rubber bulb D (Fig. 2) is attached to the end of 
the tube. When suction is made by the operator’s lips the free 
end of the T tube, E, is closed by means of the index finger 
and gentle suction is practiced. As soon as fluid makes its 
appearance in the glass T tube, the finger is withdrawn and 
the fluid is allowed to flow into a receptacle held in position 
to receive it. If the bulb is employed, it is first compressed, 
the free end of the glass T tube is closed by means of the 
index finger, the pressure is then released from the bulb and 
the fluid allowed to flow for collection. During the course of 
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this procedure, care should be exercised to have the end of the 
stomach tube to which the T tube is attached on a lower 
plane than the lower border of the stomach. The patient may 
be placed in the sitting or recumbent posture during this 
manipulation. 


124 Baronne Street. 


A PORTABLE APPARATUS FOR STOMACH 
DOUCHE. 


R. M. HARBIN, M.D. 
ROME, GA. 


A simple and at the same 
time efficient means for ir- 
rigating the stomach can be 
made by bisecting the tube 
of an ordinary fountain 
syringe and inserting a glass 
T tube to which an ordinary 
stomach tube may be at- 
tached. 

The stomach tube may be 
first introduced and then 
the attachment is made. 
While the left hand steadies 
the stomach tube the fingers a 
of the right hand alternate- 
ly compress at A and B. 

By having the stomach 
tube and a glass T the or- 
dinary household fountain 
syringe may be made avail- 
able in less than a minute in 
emergency cases. 

The whole apparatus may 
be sterilized and wrapped in 
paper so as to be carried in 


D the coat pocket. 


Recovery After Carbolic Acid Poisoning.—The Gaz. méd. 
Belge, xix, 208, relates that d’Hlotel was able to save two 
patients who had taken carbolic acid by prolonged rinsing out 
of the stomach, although an interval of one and a half and 
two hours had passed before he saw the patients. In the first 
case he poured tepid water containing ipecac through a funnel 
introduced into the nostril, with traction on the tongue, injec- 
tion of ether and measures to induce artificial respiration. 
After a time vomiting occurred and the patient was made to 
drink large amounts of the water. Consciousness gradually 
returned and in two hours he had practically recovered. The 
cure was completed by administration of sodium sulphate. 
The other patient was a young woman who was apparently 
dead when first seen, with no response to pricks or revulsion, 
two hours after having swallowed three or four tablespoonfuls 
of the official phenie acid. He improvised a stomach tube out 
of a fountain syringe and washed out the stomach thoroughly, 
keeping up the lavage for a long time. Gradually the complete 
coma yielded to consciousness and in a short time the patient 
was entirely restored. The stomach was rinsed out until 
there was no odor of the carbolic acid in the returning fluid. 
He believes that the shock and the absolute immobility of 
the coma in these cases prevented absorption of the carbolie 
acid remaining in the stomach after the absorption of a certain 
proportion had induced the symptoms of serious intoxication. 
The discoloration and odor of the urine showed that only a 
small percentage of the poison ingested could have been ab- 
sorbed. No complications of any kind followed. 
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SATURDAY, JUNE 8, 1907. 


THE DIAGNOSIS OF SYPHILIS BY SERUM REACTIONS. 


We have previously explained’? at some length the 
principles involved in the reaction known as “deviation 
of complement,” and we wish here to describe certain 
practical results that have been obtained by the applica- 
tion of this reaction. The principle of the reaction as 
first demonstrated by Bordet and Gengou is as follows: 
Bacteria contain a substance which combines with the 
specific immune substance of sera of animals immunized 
against them, and if bacteria are permitted thus to com- 
bine with the immune substance (amboceptor) of a 
serum devoid of complement, the resulting combination 
has the power to unite with the complement contained in 
any serum to which it may be added. Consequently, if 
we add bacterial substance to an unknown serum, which 
has been freed from complement by heating, and then 
find that the mixture of bacteria and serum has the 
power to unite with the complement of a normal serum, 
we have evidence that the unknown serum contains im- 
mune bodies (amboceptors) which are capable of com- 
bining with the bacteria used in the experiment. This 
reaction can be used, therefore, in case of a serum of 
known properties to establish the identity of an un- 
known organism, and, conversely, by using a known or- 
ganism to establish that the serum of a given individual 
contains antibodies to that organism. The latter obser- 
vation, in appropriate cases, may lead to the conclusion 
that the individual has suffered or is suffering from an 
infection with the specific organism used in making the 
test. 

The application of this reaction to the diagnosis of 
syphilis was made possible by the observation of Was- 
sermann and Bruck? that the infected tissues and body 
fluids of an individual contain sufficient amounts of bae- 
terial substance to permit of their use in carrying out 
the reaction in cases in which the organism itself can 
not readily be isolated. At first this was found true for 
tuberculous infection, and soon after, in association with 
Neisser, it was found possible to demonstrate antibodies 
for syphilis in the cerebrospinal fluid of syphilitics. In 
the case of investigations on syphilis the original obstacle 
was the fact that the organisms can not be isolated for 
use in the test, but following Wassermann’s observations 


1. THe JouRNAL, Dec. 1, 1906, p. 1832. 

2. Bibliography and details of the methods of applying the test 
will be found in an article by Albert Schiitze, in the Berl. klin. 
Wochschr., Feb. 4, 1907, p. 126. 
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it was found that the tissues of fetuses with congenital 
syphilis contain enough of the substance of the T're- 
ponema pallidum to give the reaction. 

The method of performing the test is, briefly, as fol- 
lows: Fresh organs from a fetus infected with syphilis 
are ground up and an extract made with salt solution, 
which will contain, in addition to the soluble constitu- 
ents of the tissues, the soluble constituents of the organ- 
isms contained in the infected tissues. To this is added a 
small quantity of the spinal fluid of the patient under 
examination, which has been heated to 56 C. to destroy 
any complement it may contain; and the complement is 
provided by adding fresh serum from a normal guinea- 
pig. The mixture is Jeft standing for an hour in the 
incubator, and if the patient in question is syphilitic 
the following reaction will occur: The syphilitic anti- 
bodies contained in the spinal fluid will combine with 
the treponema substance contained in the extract from 
the fetal tissues, and the resulting compound will unite 
with the complement contained in the fresh serum which 
has been added. As a result there remains no free com- 
plement in the mixture, which fact is ascertained as 
follows: A small quantity of serum from an animal 
immunized against the red corpuscles of another animal 
is heated to 56 C. to destroy all the complement it con- 
tains, and then added to the mixture of syphilitic ma- 
terial and serum previously described. Now if the com- 
plement of this mixture has all been combined by syphi- 
litic antibodies the heated hemolytic serum will not be 
activated, and consequently will have no power to hem- 
olyze red corpuscles. The presence of syphilis in the 
individual from whom the spinal fluid was obtained is 
shown, therefore, by the inability of the mixture of 
which this fluid forms a part to hemolyze the specific 
red corpuscles. If he has not syphilis the complement 
is not bound by the extract of syphilitic tissue, and hence 
is free to activate the hemolytic serum. 

It can readily be seen that this method of diagnosis 
can be performed only by men experienced in the finest 
details of serum research, and only in places with enor- 
mous hospital facilities permitting the obtaining of fresh 
syphilitie fetuses at frequent intervals. As the sub- 
stances involved in the reaction lose their properties in 
a very short time the tests cen be made only when fresh 
material is on hand, thus restricting greatly the wide 
use of the procedure, but possibly in time this difficulty 
may be overcome. In spite of all these handicaps the 
method has been applied in several of the large German 
hospitals, with the greatest success, and in this way it 
has been possible to obtain evidence of the previous oc- 
currence of syphilis in many cases of tabes, paralysis, 
pachymeningitis and other parasyphilitic affections. The 
results so far obtained furnish support to the customary 
view of the relation of syphilis to many chronic nervous 
diseases, for Wassermann and Plaut demonstrated syphi- 
litie antibodies in the spinal fluid of thirty-two out of 
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in eight cases of tabes in which a history of syphilis was 
obtainable, but negative results in four cases without a 
history of syphilis. In active syphilis, however, the re- 
action sometimes fails,* and hence a negative result is 
not always conclusive. That such procedures can be car- 
ried out so successfully by different observers furnishes a 
striking illustration of the degree of refinement to which 
our “immunologists” have carried their technic. 


DR. SAMUEL WARREN AND SURGICAL HISTORY. 


The one-hundredth anniversary of the birth of Dr. 
Samuel Warren, whose contemporaries always affection- 
ately called him Sam, and who, a little more than half 
a century ago, was the most popular writer of fiction 
in England, was celebrated very quiefly in literary cir- 
cles May 25. Dr. Warren had studied not only medi- 
cine but law, and turned aside from both professions 
to write the best-selling books of his time. He is best 
known for his “Ten Thousand a Year,” the names of 
certain characters in which, as, for instance, Oily Gam- 
mon and Tittlebat Titmouse, will probably be long used 
as types of their kind. For physicians, however, his 
most interesting works are “Passages from the Diary 
of a Physician” and the “Diary of a Medical Student.” 
These two books contain probably more material for the 
inside history of medicine and surgery and medical edu- 
cation in the early part of the nineteenth century than 
any even of the formal histories of these subjects. 

We have progressed in our day beyond taking Dr. 
Warren’s “Ten Thousand a Year” so seriously as did 
his contemporaries—or even as he himself took it, for 
he was said to have shed tears over the woes of some 
of his aristocratic characters—but his contributions to 
the intimacies of the physician’s life and of medical 
students’ experiences deserve to be on the shelves of 
every physician interested in medical history. Nowhere, 
for instance, will one obtain better descriptions of the 
conditions of surgery before the introduction of anes- 
thesia and antisepsis than in the “Diary of a Medical 
Student.” This contains a series of sketches of the life 
histories of some of the patients who applied for treat- 
ment at Guy’s Hospital, London, durjng Dr. Warren’s 
student days there. Undoubtedly there are fictitious 
elements in the pictures, but certain portions of them 
at least were drawn from life and have the value of gen- 
uine historical writing. There is a description in one of 
these sketches of the huge operating table, covered with 
leather (shades of sepsis!), on which patients were 
firmly fastened before the operation was begun. The 
description of the screams of the patient and of the cir- 
cumstances attending an operation, when friends were 
occasionally allowed to be present, shows what heart- 
rending scenes there must have been in hospitals in the 
preanesthetic days. The number of the cases described in 
which death in fever took place from the third to the 


8. See Wassermann et al, Zeitschr. f. Hyg., 1906, lv, 451, and 
Morgenroth and Stertz, Virchow’s Arch., 1907, clxxxviii, p. 166. 
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seventh day after the operations recall vividly the lack 
of knowledge at the time with regard to the prevention 
of infection. 

After reading of these scenes and learning to appre- 
ciate the high death rate that must have obtained in 
the hospitals the old tradition of popular antipathy to 
these institutions is not surprising. It was founded 
not so much on ill-treatment or lack of proper care, as is 
sometimes said to have been the case, but rather on the 
fact that anesthetics had not been introduced, hence the 
infliction of excruciating pain by the surgeon was inev- 
itable and heart-rending scenes were constantly occur- 
ring, while the lack of aseptic precautions made post- 
operative mortality high. Many operations must have 
seemed to the patient as if done only for the instruc- 
tion afforded, since so many of those operated on in any 
grave manner perished almost as inevitably as if they 
had been allowed to die without operative intervention. 


THE TRANSMISSION OF MEDITERRANEAN FEVER. 


So far as we know, it has never been definitely proved 
that the so-called Mediterranean or Malta fever exists 
in the United States. It has been suggested that some 
of the obscure fevers of the south might be of this na- 
ture, but it has not been proved that this is the case. 
That the disease exists in the West Indies and in the 
Philippines has been known for some time. Patients 
suffering from Mediterranean fever have been imported 
into this country, but no spread of the affection has been 
noted, and apparently with ordinary care there is little 
to fear from the human patient. The recent report of 
a British Government Commission’ seems to show that 
others than human beings may aid in conveying the dis- | 
ease, and that a possible source of danger to this country 
exists. 

The last report of this commission summarizes the 
work of several years carried on by a variety of investi- 
gators, not only at Malta, but also at other distant points 
where the disease occurs. ‘The investigations show that 
the Micrococcus melitensis, the cause of the disease, 
leaves the body by the urine and also by the milk. The 
breath, saliva and sweat do not contain the organism, 
and it is doubtful if it is present in the feces. Especial 
stress is laid on the excretion by the milk, for it has 
been found by the commission that not only in the hu- 
man being, but also in the goat the organism is excreted 
in this manner, and often in enormous numbers. In 
Malta, where the disease is most prevalent, goat’s milk 
is commonly used in place of cow’s milk, and bacte- 
riologic examinations have shown that a large percentage 
of the animals are infected. The commission has de- 
cided, after prolonged investigation, that contaminated 
goat’s milk is the common method by which the disease 
is conveyed. It has been found that not only in Malta, 


1. Report of the commission appointed by the Admiralty, the 
War Office, and the Civi! Government of Malta for the Investiga- 
tion of the Mediterranean Fever. Published by the Royal Society, 
April, 1907. 
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but also in some parts of India and in the Orange River 
Colony, the disease is associated with the use of goat’s 
milk, and it is further shown that in Gibraltar the grad- 
ual disappearance of the disease has been associated with 
the discontinuance of the importation of Malta goats 
to that place and the gradual exclusion of infected ani- 
mals from the rock. Other evidence of the transmission 
by goats lies in the fact that the fever is not a place 
disease; it at times occurs as localized outbreaks, officers 
and women, who consume much more milk than the 
enlisted men, are much more frequently attacked, and 
finally there has been a marked diminution in the dis- 
ease in the last year under measures directed against 
contaminated milk. The danger to this country lies in 
the fact that goats are imported here from the Mediter- 
ranean countries. The commission reports one very in- 
structive outbreak of the disease on shipboard due to 
drinking the milk of some goats on their way to the 
United States. These animals actually arrived and have 
since, we believe, been detained at one of the government 
quarantine stations, where it has been shown by bacte- 
riologic examinations that many of them are infected 
with Micrococcus melitensis. Wad not the men on the 
ship conveying the goats used their milk, the infected 
condition of the animals would doubtless have remained 
undiscovered and they would now be domiciled some- 
where in this country. Infection from goat’s milk here 
would be unlikely, as Americans do not use the milk as 
a beverage, but this is not the only means of transmis- 
sion. The commission shows that fly transmission may 
occur, and that possibly infected women may convey the 
disease through sexual contact. In any event, the pos- 
sible danger from the introduction of infected goats 
should be borne in mind, prevention in such matters 
being a much simpler matter than cure. * 


DEATHS IN POLICE STATIONS. 


New York City has recently had another of those sad 
experiences, the death in the cell of a police station of 
a patient who should have been in the ward of a hospital. 
These incidents are so common that they scarcely at- 
tract attention, and a recent occurrence would probably 
have been the subject of no more interest than usuai had 
not the victim been a young and well-thought-of physi- 
cian. He was overcome so far as to be unablé properly 
to account for himself and he was taken to the station- 
house. There was no hint, apparently, that possibly he 
might be ill, instead of under the influence of liquor, 
as was at once concluded, so he was placed in a cell, 
where he was found dead in the morning. An investi- 
gation of the case was made by the coroner and his 
physicians, and, after a searching autopsy, no doubt was 
left but that the patient had been suffering from the 
coma of kidney ‘disease. The victim’s habits with re- 
gard to liquor and the state of his internal organs made 
it certain that he had not indulged in alcohol to excess 
and that he was not under its influence when brought 
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to the police station. These facts have been substan- 
tiated. 

This is a typical example of what may happen to any 
sufferer from kidney disease or diabetes or from any 
other form of chronic ailment which may produce a 
lethargic or comatose condition. If he happens to be 
stricken on the street, especially if the coma is not com- 
plete, he may become the victim of the senseless system 
which concludes that every person who is unable to 
orient himself, or who is not in perfect possession of 
his faculties, must of necessity be intoxicated. Unfor- 
tunately, many such sufferers when they begin to feel 
the symptoms of coma are tempted to try the effect of a 
glass of wine or whisky in the hope that it will dispel 
the lethargy that is oppressing them. Liquor taken 
under such -cireumstances may be vomited; it will al- 
most surely make itself noticeable on the breath, and it 
is likely to be even more potent in its effect on such per- 
sons than on ordinary individuals. The possibilities of 
error in these cases, therefore, are greatly multiplied. 
Even experienced physicians may be deceived, and in 
large cities young physicians on the ambulance service 
not infrequently make rash and unfortunate judgments 
in such cases. 

The only safeguard in these cases is the unfailing ex- 
ercise of the greatest possible care lest a mistake be 
made, and the constant memory of the number of sad 
errors that have been committed. The slightest sus- 
picion of the presence of kidney disease or diabetes in 
an individual must be sufficient for the substitution of 
the hospital for the prison, even though there may be the 
odor of liquor on the breath. The physicians may not 
be able to do much to relieve the condition in such cases, 
but at least death will not take place under the awful 
conditions of a prison cell. Better that hospitals should 
have to care for a few additional “plain drunks” every 
year than that a single genuinely ailing person should 
end his existence in a cell. Each succeeding generation 
of physicians has to learn anew this lesson, and while 
the difficulty can well be understood, it would seem that 
a little more insistence on the part of those who teach 
policemen the principles of first aid to the injured might 
bring about an amelioration of present conditions and a 
lessening at least of the number of cases of deaths under 
such circumstances in city station-houses. 


SUMMARIES IN MEDICAL ARTICLES. 


Every once in a while some one protests against the 
nuisance of medical articles with indefinite titles—titles 
that give no clew to the article’s contents. Neisser has 
just emerged from his seclusion in studying anthropoid 
syphilis in the Dutch East Indies to inveigh against this 
practice; and any one who has ever had occasion to 
search the literature of any subject knows what a 
wretched source of useless work is the medical article 
with an indefinite title. But the purpose here is to call 
attention to another matter of inconvenience in medical 
articles, and that is the frequent lack of summaries of 
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contents. To keep in touch with current literature is 
an enormous task. It is a physical impossibility for 
any one with an engrossing occupation to read com- 
pletely even a few of the medical journals. It may be 
said, indeed, that it is a useless expenditure of time to 
undertake to read thoroughly even one’s favorite jour- 
nal. The average careful man, therefore, undertakes 
to get at the gist of the literature which interests him 
and he reads carefully only that in which he is particu- 
larly interested at the moment or which seems to be of 
particular value; the rest he either neglects or lays 
aside for possible future reference. In sketching the 
literature in this way nothing is so valuable as good sum- 
maries of contents. Sometimes this is desirable in the 
form of a summary of facts to be brought out in the 
article, given at the beginning, but most frequently it 
is best placed as a summary of conclusions at the end 
of the article. If the article is worth writing, its au- 
thor has a definite point in view or a definite group of 
facts which he wishes to bring out. That is what the 
readers want on the first glance at the article, and that 
should be furnished in the summary. If the reader can 
find a summary he knows at once the article’s substance ; 
it gives him an immediate orientation of the subject pre- 
sented, and he knows, without wading through pages of 
matter, if he wants to consider it. From the author’s 
standpoint also it is advantageous. The summary ar- 
rests the attention of the reader; it will stimulate an in- 
terest, if the subject is one in which the reader is at all 
interested, and it thus increases the possibilities of the 
article being read. Another thing that it indicates, which 
is not unsatisfactory, is that the writer has clearly in 
mind what he has undertaken to state. 


MISQUOTATIONS AND MISUNDERSTANDINGS. 


In these days of reporters and public appetite for 
sensational items it behooves physicians to be careful as 
to their public utterances. Medicine and theology are 
the two things in regard to which any bizarre state- 
ment is most readily taken up and exploited for all it 
is worth, and any careless expression that is capable of 
exaggeration or misinterpretation is dangerous. Even 
with the necessary qualifying clauses it is not safe, and 
the physician who indulges in epigrammatic utterances 
is especially in peril. One case of that kind has intro- 
duced into our language a term derived from the sur- 
name of one of the most distinguished physicians of the 
day, and the notoriety is most painful to him. Another 
prominent physician was recently misquoted as advo- 
cating euthanasia for consumptives, and his explana- 
tions and qualifying remarks will doubtless be over- 
looked by many who originally were powerfully im- 
pressed by the alleged quotation. A short time ago the 
utterance is said to have been made that 75 per cent. of 
the medical students graduated annually are incom- 
petents, and the lay papers have taken the matter up 
con amore with any amount of comments disparaging 
to the medical profession generally, ignoring the fact 
that the same statement, in a sense of the word, might 
be just as correctly applied to beginners in every branch 
of human occupation. A half truth, or a whole one that 
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requires qualification, is a dangerous thing to let loose 
on a public hungry for sensations, and it is no profit to 
an honest medical man to be put before the public as a 
heretic or sensationalist. 
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APPOINTMENT OF ASSISTANT SURGEONS IN THE 
ARMY. 

At the examinations recently held for the appoint- 
ment of assistant surgeons in the Army, thirty-three 
candidates were invited to appear; of these only eleven 
completed the examination, the remainder having failed 
to present themselves, having been physically disquali- 
fied or withdrawing for various reasons. Of the eleven 
who took the entire examination seven were found quali- 
fied, an unusually large proportion of successful candi- 
dates in comparison with past experience. There are now 
thirty-one vacancies in the junior grade of the medical 
department, taking into consideration the resignations 
which are now pending, and the prospects of filling them 
are poorer than for many years past. At the correspond- 
ing period last year there were nineteen vacancies and 
a much larger number of candidates for admission to 
the corps. The outlook for filling the vacancies in the 
medical department is, therefore, exceedingly discourag- 
ing. The recent increase of the coast artillery by over 
5,000 men has, of course, still further decreased the rel- 
ative proportion of medical officers, while the occupation 
of Cuba has greatly increased the demand for their serv- 
ices. It is believed that this dearth of candidates for 
the medical department is entirely due to the insufficient 
inducements offered young professional men in the med- 
ical corps of the Army, and the repeated failure of Con- 
gress to pass a measure for the relief of this condition, 
which has been so earnestly advocated by the Surgeon 
General, the War Department and the medical profes- 
sion at large. i 
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ILLINOIS. 


Smallpox.—Pontiae is reported to have 12 cases of smallpox. 
——Two cases of smailpox were discovered in Joliet, May 22. 
——A case of supposed smallpox is reported from Barry, Pike 
County. An investigation is being made by the State Board 
of Health. 

Examinations to be Held.—Examinations will be held June 
20 in Chicago, Springfield and East St. Louis for director of 
the Psychopathie Institute at the Illinois Eastern Hospital for 
the Insane, Kankakee, and for assistant physicians, clinical as- 
sistants and internes. 

Personal.—Drs. William O. Langdon and R. Dillard Berry 
have resigned from the staff of the Springfield Hospital—— 
Dr. Edward F. Gavin has been elected president and Dr. Fred 
L. Gourley secretary of the Waukegan board of health_—— 
In the case of P. M. Combes against Dr. W. Fred Harvey, 
Rushville, in which $10,000 damages were asked on account of 
alleged improper medical services, the jury returned a verdict 
for the defendant. 

Chicago. 


Senn Club.—Dr. John B. Deaver, Philadelphia, will deliver 
the address before the Senn Club at its meeting, Mondey, 
June 17. 

May Mortality.—During May, 3,028 deaths were reported 
from all causes, equivalent to an annual death rate of 16.91 
per 1,000. Pneumonia led the death causes with 685, followed | 
by consumption with 352; heart diseases, with 243; nephritis, 
with 215, and violence (including suicide), with 201. 

Physicians’ Club Election.—The Physicians’ Club of Chicago, 
at its annual meeting, May 28, elected Dr. Daniel R. Brower, 
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eS Dr. Edwin B. Tuteur, vice-president; Dr. William T. 
Ifield, secretary, and Drs. Alfred C. Croftan, Charles L. 
Mix, Charles E, Paddock and Daniel A. K. Steele, directors. 

Deaths of the Week.—During the week ended June 2 there 
were 643 deaths reported, or 198 more than for the correspond- 
ing period of 1906; the respective annual death rates per 1,000 
being 15.91 and 11.83. The deaths from pneumonia numbered 
116, followed by consumption with 70; heart diseases, 62; vio- 
lence (including suicide), 61, and nephritis, 54. 

Personal.—Dr. Gustav Ruediger of the Memorial Institute 
for Infectious Diseases has been appointed professor of path- 
ology and bacteriology in the University of North Dakota and 
placed in charge of the state health laboratory.——Dr. Arnold 
C. Klebs sailed for Europe, May 30.——Dr. Alex. C. Wiener 
sails for Europe, July 9.——Dr. Orville W. McMichael sails 
for England, June 19.——Dr. Chalmers Prentice returned from 
Europe, May 25. 

Chicago Suicides.—During the first four months of the year 
46 Americans, 30 Germans, 9 Bohemians, 5 Poles, 5 Swedes, 
4 Russians, 3 Italians, 3 Irish, 3 Norwegians, 3 Hungarians and 
3 Danes committed suicide. The routes chosen were gas in 
40 cases, gunshot wound in 22, carbolic acid in 17, hanging 
and drowning each in 9, cutting throat in 7, and miscellaneous 
methods, 10. During March 37 suicides were reported; during 
April, 33; during February, 36; during January, 15. 

Heavy Mortality.—The climatic conditions of the first five 
months of the vear in Chicago show the malevolent influence 
of the unseasonable weather. The 15,103 deaths reported 
make a daily average of more than 105, equivalent to an an- 
nual mortality of 17.32 per 1,000 of population. This is 16.7 
per cent. higher than the rate of the corresponding period of 
last year and 13.4 per cent. higher than the average for the 
previous decade. Six of the important death causes contrib- 
uted more than one-half of the total number of deaths. These 
are: Pneumonia, 3.000, or 762 more than last year; tubercu- 
losis, 1.685; heart diseases, 1,179; nephritis, 1.012; cancer, 588, 
and nervous diseases, 570, a total of 464 more from the six 
latter causes than during the corresponding period of last 
year. These diseases are those over which sanitary science 
and preventive medicine have as vet obtained little or no con- 
The more or less controllable diseases, such as diph- 
, influenza, scarlet fever, measles and whooping-cough 
show a greater proportionate increase. From these five causes 
1,155 deaths have oceurred thus far this year, or 526 more 
than for the corresponding period of 1906. 


INDIANA. 


License Revoked.—At the April meeting of the State Board 
of Medical Fxamination and Registration the license of Julius 
C. Bloom. Elwood, who is said to have obtained it by fraud, 
is reported to have been revoked. 

The Medical Student.—The May issue of the Medical Stu- 
dent, devoted to the interests of the School of Medicine of 
Purdue University, contains an excellent article by President 
W. E. Stone of the university on the “Evolution of Medical 
Edueation in Indiana.” 

April Disease and Death.—The most prevalent malady dur- 
ing the month was tonsillitis, followed in order by bronchitis, 
rheumatism, influenza, measles, pneumonia, typhoid fever, pleu- 
risy, intermittent and remittent fever, scarlet fever, diarrhea, 
diphtheria, whooping-cough, smallpox, peritonitis, ervsipelas, 
typho-malarial fever, dysentery, cholera morbus, cerebrospinal 
meningitis and cholera infantum. There were 91 cases of 
searlet fever in 20 counties, with one death; 160 cases of diph- 
theria in 21 counties, with 25 deaths; 280 cases of typhoid 
fever in 37 counties, with 38 deaths. Tuberculosis caused 424 
deaths, or 13 more than in the corresponding month of last 
year; pneumonia caused 284 deaths, or 102 less than in April, 
1906. Measles was unusually prevalent and fatal. It was 
reported to exist in every county in the state and in some 
was epidemic. 
while in the corresponding month of last year only 3 deaths 
were reported from this cause. The total deaths for the 
month were 2.813, equivalent to an annual rate of 12.7 per 
annum. Of the total deaths 12.3 per cent. were of children 
under one year of age and 32.3 per cent. of Individuals over 65. 


IOWA. 


Medical College Graduation—At the commencement exer- 
cises of Keokuk Medical College, May 14, a class of 30- was 
graduated. At the alumni reunion two members of the class 
of 1852, who had not met ws, years, were present. 

Personal.—_Dr. Loran M. Martin, Sioux City, who recently 
returned after 18 months abroad, has been elected professor 
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The total deaths from the disease numbered 42, 
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of gynecology in the Sioux City College of Medicine-——Dr. 
Nicholas C. Schlitz, Des Moines, was presented with a gold 


watch chain and fob by the senior class of Drake Medical Col- 
lege, May 24. 


Communicable Diseases—A number of cases of meningitis 
are reported in different parts of the state. In Ankeny three 
cases have developed, several in Council Bluffs and a number 
in Appapnoose County. Smallpox is reported to have broken 
out in numerous places in Southwestern Iowa, and_ strict 
quarantine is established at Riverton, Sidney and Hamburg. 
——A number of cases of smallpox are said to exist near 
Paulina.——There is said to be 15 cases of smallpox in Dexter, 
and on the advice of the State Board of Health all public 
gatherings have been interdicted——At Adel a number of 


cases of smallpox are said to be present.——Smallpox is re- 
ported in epidemic form at Jesup, where there are from, 20 to 
30 cases. 

KANSAS. 


Personal.—Dr. Frank McKinney has been appointed a mem- 
ber of the board of health and city physician of Baxter Springs. 
Dr. Charles H. Linley has been reappoated health officer 

of Atchison. Dr. David W. Collins, Arrington, has been ap- 
pointed poor physician of Kapioma Township, Atchison County. 
Communicable Diseases.—During April there were 458 cases 
of measles reported in Kansas City. Searlet fever is re- 
ported from near Kansas City, Coffeyville, Parsons and Wich- 
jta.—At Hutchinson 24 cases are reported and under quaran- © 


tine.——-Several cases of scarlet fever are reported from 
Wichita. 


State Society Meeting.—At the forty-first annual meeting 
of the Kansas State Medical Society, held in Kansas City, 
Kan., May 8-10. the following officers were elected: President, 
Dr. J. E. Sawtell, Kansas City; vice-presidents, Dr. Thomas 
Kirkpatrick, Garnett; Dr. Millard F, Jarrett, Ft. Scott, and 
Dr. George M. Gray, Kansas City; secretary, Dr. Charles S, 
Huffman, Columbus; treasurer, Dr. Lewis H. Munn, Topeka; 
librarian, Dr. Samuel G.-Stewart, Topeka; delegates to Ameri- 
can Medical Association, Drs. Lyman L. Uhls, Osawatomie, 
and Herbert L. Alkire, Topeka; councilors, Drs. Ora P. Davis, 
Topeka; Hugh B. Caffey, Pittsburg, and W. Preston Sterret, 


Kansas City. 
MARYLAND. 
Baltimore, 


Personal.—Drs. Samuel Amberg, W. L. Moss and Payton 
Rous sailed for Europe, May 29.——Dr. H. C. Irwin, St. Jo- 
seph’s Hospital, has become resident physician of the Franklin 
Square Hospital. Dr. Mary C. Willis has recovered from her 
recent serious illness. Dr. Sidney H. Adler has been ap- 
pointed resident physician of the Uniontown (Pa.) General 
Hospital. Dr. Thomas B, Futcher sailed for England, June 1. 


Women’s Medical College.—At the twenty-fifth annual com- 
mencement exercises of the Women’s Medical College, Balti- 
more, a class of six was graduated. The address was delivered 
by Rev. Timothy Stone. The following faculty appointments 
are announced: Professor of surgery, Dr. Alexius W. McGlan- 
nan; associate in surgery, Dr. Maurice Lazenby; professor of 
neurology, Dr. W. B. Cornell; lecturer in bacteriology, Dr. 
Henrietta M. Thomas, and lecturer on pharmacology, Dr. Rol- 
and T. Abercrombie. Of the 98 graduates of this institution 
since its commencement, 25 are reported to be married, and of 
those who are in active practice 85 per cent. are said to be en- 
gaged in hospital or institutional work. 


Centennial of University.—The centennial celebration of the 
University of Maryland began in Anatomical Hall of the 
School of Medicine, May 30. Dr. Samuel C. Chew made an im- 
pressive address, and Dr. John C. Hemmeter read greetings 
from 100 universities in various parts of the world. In the 
evening a large number of class banquets were held. On the 
next day the graduating exercises were held, at which 237 
were graduated, including 62 jin medicine. The addresses were 
made by Prof. Francis L. Patton of Princeton University, and 
President G. Stanley Hall of Clark University. Honorary de- 
grees of LL.D. were conferred on Drs, Wilham T. Councilman, 
Boston; Simon Flexner, Philadelphia; Prof. G. Stanley Hall, 
Worcester, Mass.; Major James Carroll, U. 8S. Army; Surgeon 
General Walter Wyman, P. H. and M.-H. Service; Samuel J. 
Meltzer, New York City; William T. Porter, Boston; William 
J. Mayo, Rochester, Minn.; William T. Howard and Samuel C. 
Chew, Baltimore; the degree of D.Se. on Drs. Alexander C. 
Abbott, Philadelphia; Henry J. Berkley, Baltimore; Charles 
P. Noble, Philadelphia; J. Homer Wright, J. Whitridge Wil- 
liams, Baltimore; J. Ford Thompson, Washington, D. C.; Isaac 
S. Stone, Washington, D. C.; Henry D. Fry, Washington, D. C., 
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and Nathaniel G. Keirle, Baltimore; the degree of S.T.D. on 
Bishop Luther B. Wilson of the Methodist Episcopal Church, 
and the degree of M.D. on Drs. Thomas C, Gilchrist, Eugéne 
F. Cordell and B. Merrill Hopkinson of Baltimore. A feature 
of the ceremony was the singing of the Latin ode composed by 
Dr. Cordell and the Hygiea by Dr. Hemmeter. At the ban- 
quet in the evening 300 were present and Dr. G, Lane Taney- 
hill acted as toastmaster. The services concluded June 2 with 
a sermon by Rt.-Rev. Luther B, Wilson of the medical class 


of 1887. 
MISSOURI 


Contagious Diseases.—Smallpox is reported to be on the in- 
crease in Sedalia, where more than 100 cases are said to ex- 
ist.——Ten cases of smallpox are reported at the Children’s 
Home, Joplin. 
ist in Bonne Terre. The parochial school has been closed on 
account of the prevalence of the disease. 


Society Meetings.—At the annual meeting of the Southwest 
Missouri Medical Society, held in Springfield April 26, the fol- 
lowing officers were elected: President, Dr. Green B. Dorrell, 
Republic; vice-presidents, Drs. William P. Patterson, Spring- 
field, and Charles A. Moore, Aurora; recording secretary, Dr. 
Herbert S. Hill. Springfield (re-elected), and treasurer, Dr. 
William Patterson, Springfield (re-elected ).——The Southeast 
Missouri Medical Association, at its meeting in Frederickstown 
May 9, elected Dr. Frank S. Vernon, Farmington, president; 
Dr. Ira A. Marshall, Tronton, vice-president; Dr. Gervase L. 
Johnson, Kennett, recording secretary; Dr. Thomas C,. Allen, 
Bernie, corresponding secretary. and Dr. W. R. Goodvkoonts, 
Caledonia, treasurer.——The medical fraternity of Webb City 
and Carterville met May 14 and organized the Webb City Med- 
ical Society. The following officers were elected: President, 
Dr. Charles E. McBride; vice-presidents, Drs. Ogla S. Wilfley 
and Lineoln C. Chenoweth; secretary, Dr. Lawrence C. Cook, 
and treasurer, Dr. A. S. Growden.—The name of the Buch- 
anan County Medical Society has been changed to the St. 
Joseph-Buchanan County Medical Society. 


NEW YORK. 


Medical Board Named.—The State Board of Regents has nom- 
inated the following State Board of Medical Examiners, as 
provided for by the law passed by the recent legislation: Drs. 
William W. Potter. Buffalo; William S. Ely. Rochester; 
Eugene Beach. Gloversville; Floyd M. Crandall, New York City, 
of the regular school: Drs. Frank W. Adriance, Flmira; Flovd 
S. Farnsworth, Plattsburg, and W. S. Searle, Brooklyn, of the 
homeopathic school; Dr. Lee H. Smith, Buffalo, of the eclectic 
school, and Ralph H. Winchester, Rochester, osteopath. 


Personal.—The village board of health of Bath was organ- 
ized May 23 with Dr. John O. Aldrich, president, and Dr. Henry 
J. Wynkoop, secretary. Dr. Lawrence P. Conley, Clifton 
Springs, has recovered from his recent operation for appendi- 
citis. Dr. Frederick Hover, Tonawanda, celebrated his eighty- 
fifth birthday. May 9. Dr. Donald L. Ross, formerly phy- 
sician of the Craig Colony for Epilepties, Sonvea, has been ap- 
pointed medical superintendent at the Glenwood Sanitarium 
for Epilepties, Dansville. Dr. Louis A. Harris, Newburgh, 
has been obliged to retire temporarily from the practice of 
medicine. on account of ill health. Dr. Charles FE. Alliaume 
has been appointed health commissioner of Utiea. Dr. Irv- 
ing P. Lyon has succeeded Dr. John H. Pryor as chairman of 
the tuberculosis committee of the Buffalo Charity Organiza- 
tion Society. Drs. Arthur F. Jackle, James Riley, James C. 
Haley, Ray Fdson and F. L. Anderson have been appointed 
internes at the Sisters’ Hospital, Buffalo. 


New York City. 


Medical Library Association.—-At the annual meeting of the 
Medical Library Association of Brooklyn, held May 14, an 
appeal was made to the public for support of the institution, 
which is said to be the fourth largest medical library in the 
United States and has at present 60,000 volumes. 


Medical Book Robber.—A man who gave his name as George 
TI, Paulding has been arrested on the charge of stealing medical 
books and 28 physicians of the city, from whom valuable 
books have been stolen, have been notified to appear to iden- 
tify the prisoner and property. 


Personal.—Drs. and Mesdames Thomas F. Satterthwaite, 
Charles T. Poore, Richard W. Muller, John S. Thacher and Dr. 
James Ramsey Hunt sailed for Europe.——Prof. Gustav 
Killian of the University of Freiburg, Germany, was given a 
dinner at the Hotel Astor, May 31, by the members of the 
American Laryngological, Rhinological and Otological Society. 
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——Dr. Abraham Jacobi was the guest of honor at a dinner 
given by Guy L. Kiefer, health officer of Detroit, May 22. 
Anti-Tuberculosis Work.—Nine dispensaries have entered 
into an agreement with the committee on the prevention of 
tuberculosis of the Charity Organization Society to divide the 
city into districts, for the purpose of treating tuberculosis pa- 
tients. The dispensaries that have entered into this plan are 
the Department of Health, Bellevue Hospital Dispensary, 
Gouverneur Hospital Dispensary, Presbyterian Hospital Dis- 
pensary, Harlem Hospital Dispensary, Vanderbilt Clinic, New 


-York Dispensary, New York Hospital Dispensary, and the 


Health Department of the Bronx. 
NORTH DAKOTA. 


Epidemic Diseases.—Gladstone is said to be suffering from 
an epidemic of diphtheria.——On account of the prevalence of 
measles at Arena, the public school in that place has been 
closed. 

State Board Meeting.—The North Dakota State Board of 
Health held its first meeting May 1. Attorney-General T. F. 
McCue is president of the board; Dr. Charles E. Bennett, 
Aneta, vice-president, and Dr. James Grassick, Grand Forks, 
secretary. 

Personal.—Dr. Joseph C. Suter and family, Crystal, have 
removed to Vancouver. B, C.——Drs. James W. Stribling and 
Eleanor J. Hill have resigned as assistant physicians at the 
Hospital for the Insane, Jamestown.——On April 24, 20 friends 
of Dr. John E. Engstad, Grand Forks, celebrated the twenty- 
second anniversary of his practice in the state with a banquet, 
at which he was the guest of honor. 


OREGON. 


Personal.—Frederick J. Ziegler has been elected city physi- 
cian of Portland, vice Walter V. Spencer. resigned. 
Woods Hutchinson, Portland, has moved to New York City — 
Dr. Burton H. 8. Leigh, Portland, has returned from Europe 
and expects to locate in Chicago. 

Proposed Hospitals.—It is proposed to erect a new station 
and emergency hospital in Portland at a cost of not less than 
$75.000.— The phvsicians of Oregon City are planning to 
erect a hospital in that place to cost about $7,000 Articles 
of incorporation were filed for St. Anthony’s Hospital, Port- 
land, with a capital stock of $55,000. The hospital will be 
under the charge of the sisters of the Order of St. Francis.—— 
‘ihe Navy Department is preparing plans for a hospital at the 
Puget Sound navy yard. Bremerton, to accommodate 100 pa- 
tients, and to cost $150,000. 

Graduations.—On May 1 the fortieth annual graduating ex- 
ercises of the Medical Department of Willamette University, 
Salem, were held, when a class of 16 was graduated. The 
charge to the class was given by Dr. Lewis F. Griffith, and the 
address of the evening by United States Senator Charles W, 
Fulton, Astoria. The University of Oregon, Medical Depart- 
ment, Portland, held its commencement exercises, April 29, 
when a class of 20 was graduated. Ex-Senator John M. Gearin 
delivered the address of the evening; Dr.‘ Kenneth A. J. Mae- 
Kenzie delivered the charge of the graduates; President Camp- 
bell of the university conferred the degrees and Dr. Simeon E. 
Josephi, dean of the medical faculty, awarded the diplomas. 


OHIO. 


Society Meeting.—At the annual meeting of the Barberton 
Medical Society, May 10, Dr. Cullen H. Whipple was elected 
president; Dr. Norman F. Rodenbaugh, vice-president, and Dr. 
Arthur H. Stall, secretary and treasurer. 


Personal.—Dr. Charles S. Hamilton, Columbus, dean of the 
Starling Medical College, has been elected chancellor of the 
combined schools and Dr. George M. Waters, dean.———Dr. 
Alfred C. Beetham, Bellaire, has been appointed local surgeon 
for the Pennsylvania System. Dr. Andrew J. Timberman, 
Columbus, has been appointed a member of the board of educa- 
tion, An attempt was made to murder Dr. Elias V. B. Ken- 
dig, Haynesville, May 19. While making a call in the country 
he was fired on from ambush, but fortunately, was uninjured. 
——Dr. Carl R. Knoble, Sandusky, has been made police and 
fire surgeon of the city——Dr, John B, Kotheimer, Youngs- 
town, has left for Europe. 

Epidemic Diseases.—Diphtheria is reported to be epidemic 
in Kent, where 20 cases and 2 deaths have oceurred. The 
Central school, Kent, has been closed on account of the disease, 
In the ten days prior to May 19 seven deaths from cere- 
brospinal meningitis were reported near Akron. Eleven 
families at Fostoria were quarantined May 12, because of 
smallpox.——New cases of smallpox are reported to have de- 
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veloped at Versailles, Yorkshire, Piqua and Sidney. There 
are now 28 smallpox patients in the Isolation Hospital of 
Toledo. Smallpox in mild form has broken out a second 
time at Chicago Junction, where there are said to be 30 cases 


at present, 
PENNSYLVANIA. 


Officers Elected.— At the annual meeting of the Susquehanna 


County Medical Society, held in Montrose, May 7, the follow- 
ing officers were elected: President, William B. Beaumont, 
West Auburn; vice-president, Harvey M. Fry, Rush; secre- 
tary, Edward R. Gardner, Montrose, and treasurer, John G. 
Wilson, Montrose. 


Pennsylvania Relief Fund Report.—The report of the Penn- 
sylvania Railroad Relief Fund for April shows that $113,144.41 
was paid in death and sick benefits by the employés relief fund 
for the company’s lines east of Pittsburg and Erie. Of this 
amount $44,585.36 was paid as death benefits to the families 
of members, and $68,559.05 was paid for the relief of mem- 
bers disabled and incapacitated for work. Since the organiza- 
tion of the relief department in 1886 there have been paid in 
death benefits $6,688,108.94; and on account of disablements 
$9,673,067.09, making a total of $16,361,176.03. 


Personal.—Dr. Benjamin M. Bartilson, Braddock, was_ re- 
cently operated on for appendicitis at the Braddock General 
Hospital———Dr. Henry H. Riegel, Catasauqua, celebrated on 
May 8 the fiftieth anniversary of his entry into the profession. 
——Dr. Thomas J. Gilmore, Williamsport, is ill with typhoid 
fever——Dr. Nathaniel Z. Dunkelberger, Kutztown, is reported 
to be seriously ill with peritonitis———Dr. George W. Dipple, 
Pittsburg, sailed from New York, May 21, for Germany.—— 
Dr. R. F. Ridgeway, interne at the Harrisburg Hospital, who 
has been seriously ill with appendicitis, has gone to his home 
at Cream Ridge, N. J., to recuperate. 


Philadelphia. 


Dowieite in Jail—On the charge of criminal neglect, which 
resulted in the death of his infant child, George Osborn, a 
faith-cure adherent, was sent to prison by the coroner, May 8, 
pending the action of the grand jury. 


Jacobi Memorial.—Dr. Clara Marshall, dean of the Woman’s 
Medical College of Pennsylvania, notifies us that in the report 
of the unveiling of the Jacobi Memorial, in the issue of June 1, 
the accepter on behalf of the corporators was Dr. Lillian 
Welsh of Philadelphia, not Dr. William Welch of Baltimore, 
as there stated. 


Health Report.—The report of the bureau of health for the 
week ended June 1 shows 470 deaths, a decrease of 27 as com- 
pared with the previous week, and an increase of 56 over the 
corresponding week of last year. The principal causes of death 
were: Typhoid fever, 9; measles, 1; diphtheria, 8; cerebro- 
spinal meningitis, 6; consumption, 66; cancer, 32; diabetes, 
4; apoplexy, 17; heart disease, 38; acute respiratory disease, 
54; enteritis, 27; appendicitis, 2; Bright’s disease, 32; con- 
genital debility, 12; suicide, 5; accidents, 10, and marasmus, 
2. There were 117 cases of contagious disease reported, with 
18 deaths, as compared with 177 cases and 19 deaths reported 
in the preceding week. 


Personal.—Dr. S. Weir Mitchell has received the honorary 
degree of LL.D. from the University of Toronto, Canada.—— 
Dr. P. Brooke Bland has been appointed to the gynecologic 
staff of the Jefferson Medical College Hospital———Dr. Charles 
S. Barnes has been appointed clinical gynecologist to the Gar- 
rettson Hospital——Mr. William T. Elliott, president of the 
Central National Bank, was elected a member of the board of 
trustees of Jefferson Medical College, May 31.——Dr. Charles 
A. E. Codman has been elected attending physician at and 
Dr. S. MacCuen Smith consulting aurist to the American 
Oncological Hospital——-Dr. FE. A. Abbott, Chief of the Bureau 
of Health, received the degree of D.Sc. from the University 
of Maryland, May 31.——Dr. Ernest Laplace has been ap- 
pointed surgeon to the American Hospital for Diseases of the 
Stomach.——-Dr. W. M. Late Coplin has been elected medical 
director of the Jefferson Hospital, vice Dr. Joseph Neff, who 
resigned to accept appointment as director of public health 
and charities. Dr. William J. Roe has been appointed oral 
surgeon at the Philadelphia Hospital. 


Alumni Meetings.—At the annual business meeting of the 
Alumni Association of Jefferson Medical College, June 1, the 
following officers were elected: President, Dr, J. Chalmers 
Da Costa; vice-presidents, Drs. Isador P. Strittmatter, Louis 
Jurist, Augustus A, Eshner and Lawrence F. Flick; recording 
secretary, Dr. Alfred Heineberg; corresponding secretary, Dr. 
Charles S. Barnes; treasurer, Dr. Randle C. Rosenberger, and 
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chairman of the executive committee, Dr. P. Brooke Bland, 
all of Philadelphia. The annual banquet of the association 
was held on the evening of June 1 and was attended by 300 
alumni.—tThe twenty-fifth annual banquet of the Alumni 
Association of the Medico-Chirurgical College was held May 
30. The Rev. Dr. J. Henning Nelms delivered the address of 
the evening. Mayor Reyburn was one of the guests of honor. 


TENNESSEE. 


Commencements.—At the annual commencement exercises of 
the University of Tennessee, Medical Department, Nashville, a 
class of 42 received diplomas. Dr. W. E. MeCampbell delivered 
the charge to the graduates, and Congressman L. G. Padgett 
delivered the commencement address——The _twenty-seventh 
annual commencement exercises of the Memphis Hospital Med- 
ical College were held April 27, when a class of 66 was gradu- 
ated. The diplomas were presented by Hon. William H. Car- 
roll, president of the board of trustees, and Governor Varda- 
man of Mississippi delivered the address of the day.——The 
twenty-second annual commencement of Vanderbilt Univer- 
sity, Medical Department,. Nashville, was held May 1. The 
faculty address was delivered by Dr, Richard A. Barr, the 
commencement address by Dr. J. B. Winton, and degrees were 
awarded to a class of 40.——The commencement exercises of 
Knoxville Medical College were held May 16. The doctorate 
address was delivered by Dr. Pinder M. Flack, Louisville, Ky. 
The East Tennessee Medical College, Knoxville, graduated 
a class of 15, May 23, No public commencement exercises were 
held. 

College Moved.—The medical, dental and pharmaceutical de- 
partments of the University of West Tennessee, formerly lo- 
cated at Jackson, have been moved to Memphis. At the reor- 
ganization of the faculty, Apil 22, the following faculty was 
elected: Dr. Miles V. Lynk, president and professor of materia 
medica, therapeutics, forensic medicine and ethics; Dr. Robert 
G. Martin, secretary and professor of clinical medicine; Dr. 
Ernest W. Irving, treasurer and professor of principles and 
practice of medicine; Dr. Jacob C. Hairston, professor of didac- 
tie and surgical gynecology; Dr. A. L. Thompson, obstetrics; 
Dr. Cleveland A, Terrell, general surgery; Dr: Andrew N. Kit- 
trell, anatomy; Dr. E. ©. Craigen, physiology and hygiene; 
George R. Jackson, Ph.G., pharmacy; Mrs. B. 8S. Lynk, Ph.C., 
chemistry; Dr. F. E. Nesbit, eye, ear, nose and throat; Dr. 
Lawrence G. Patterson, histology and bacteriology; Dr. J. L. 
Delaney, pathology; Dr. Lucius 8. Henderson, pediatrics; Dr. 
R. L. Adams, demonstrator of anatomy; Dr. A. D. Byas, phvsi- 
eal diagnosis; Dr. W. H. Luster, chemical laboratory, and Drs. 
Robert G. Martin, Andrew N. Kittrell, G. F. Pinkston and 
Charles H. Shelby, clinical instructors, 


TEXAS. 


College Closed by Fever.—The State Agricultural and Me- 
chanical College, Bryan, was closed May 25, on account of an 
epidemic of typhoid fever, of which 30 cases are reported. 


Correction.—The president of the district society informs us 
that the statement in Tie JourNAL, May 25, regarding the 
prevalence of smallpox in Midland, was incorrect. He states 
that there had been but five cases in Midland County in the 
last three years. 


Personal.—Dr. Frank D. Gray has been re-elected dean of 
the Fort Worth Medical College——Dr. James A. Gibson, 
health officer of Jefferson County, _ was tendered the ap- 
pointment of quarantine officer at Vélasco, has declined the ap- 
pointment.——Drs, Thomas J. Bennett, William J. Mathews, 
Thomas R. Pettway, Frank Litten and Goodall H. Wooten have 
been appointed members of the board of health of Austin. 


Warning from State Health Officer—On May 24 the state 
health authorities began the inauguration of a system which, 
it is claimed, will keep yellow fever out of the state. The state 
health officer has issued orders to all inspectors along the Mexi- 
can border and at all Texas ports not to allow any passengers 
from Central or South America or Mexico to enter Texas with- 
out giving their names and destinations, and unless such pas- 
sengers can give a satisfactory account of themselves they 
will be kept five days in detention. 


Precautions Against Yellow Fever.—State Health Officer 
Brumby on May 24 addressed a letter to the general managers 
of the railroads of the state, urging the necessity of taking 
steps to “anticipate yellow fever by destroying all possible 
breeding places of the mosquito. No one,” he says, “should be 
more interested in the prevention of yellow fever and its con- 
current quarantine than the railroads of our state.” He calls 
attention to the habits of the Stegomyia calopus and asks the 
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managers to order that all water containers in and about sta- 
tions, warehouses and sheds, especially at terminals on the 
coast, be filled with salt water or screened, or that kerosene be 
poured on them once a week. 


VERMONT. 


Health Officers’ School.—Dr. Henry D. Holton, secretary of 
the State Board of Health, has announced that the annual 
school for health officers of the state will be opened at Brat- 
tleboro, June 17 to 20 inclusive. 

Communicable Diseases.—The school at Bridgeport has been 
closed on account of the prevalence of measles; 26 houses have 
been quarantined. Two more cases of diphtheria have devel- 
oped at St. Johnsbury Hospital——The health officer of Berlin 
reports that 11 houses are now under quarantine for small- 
pox.—Several cases suspected to be smaiipox are said to exist 
in Montpelier and West Northfield. 


VIRGINIA. 


Commencement.—The annual commencement exercises of the 
University College of Medicine, Richmond, were held May 20. 
The doctorate address was delivered by the Hon. R. T. Barton, 
Winchester. At a meeting of the Alumni Association of the 
University College of Medicine, Richmond, held May 20, Dr. 
Hugh McGuire was elected president, and Dr. Roshier W. Mil- 
ler, Barton Heights, re-elected secretary-treasurer.——The an- 
nual commencement exercises of the Medical College of Vir- 
ginia, Richmond, were held May 21, when a class of 26 was 
graduated. Rev. George W. M. MeDaniel delivered the doctor- 
ate address, 

Personal.—Dr. Charles E. Verdier has been appointed sur- 
geon of the Norfolk Blues, succeeding Dr. Junius F. Lynch, 
recently promoted surgeon with the rank of major——John H. 
Hinchman, Richmond; William A, Stole, Gold Hill, and D. G. 
C. Woodson, who are to graduate from medical colleges of Vir- 
ginia, have been appointed ambulance surgeons for Richmond, 
Dr. Lonsdale J. Roper, Norfolk, has been appointed sur- 
geon to the King’s Daughters Hospital in that city———Dr. H. 
Aulick Burke, Petersburg, has been appointed resident physi- 
cian at St. Vincent’s Hospital, Norfolk——Dr. J. W. Stephen- 
son has been appointed resident physician at Memorial Hospi- 


tal, Norfolk. 
WASHINGTON. 


Meningitis Epidemic Abating.—Dr. Augustin de Y. Green, 
city health officer of Tacoma, reports that since February there 
have been 50 deaths from cerebrospinal meningitis in Tacoma, 
and six or eight recoveries. The epidemic is believed to have 
materially abated. 


State Pure Food Law.—The pure food law recently enacted 
by the legislature is nearly identical in its essential features 
with the national Pure Food and Drugs Act. Any food or 
drugs, the sale of which is prohibited by this law, may be seized 
by the legislature is nearly identical in its essential features 
of any food or drug sold must be furnished by the dealer or 
the manufacturer to the state on demand for analytie pur- 
poses. The chemist of the state agricultural experiment sta- 
tion is required to make all analyses necessary for the state. 
Articles of food may be taken from any hotel, restaurant, ete., 
and subjected to analysis, and if found sophisticated the 
owner may be prosecuted. The penalty for violating the law 
is, for the first offense, a fine ranging from $25 to $500, and for 
subsequent offenses, imprisonment. 


WISCONSIN. 


Commencement.—The fourteenth annual commencement ex- 
ercises of the Milwaukee College of Physicians and Surgeons 
were held May 20, when a class of 23 was graduated. 

Personal.—Dr. Newton I. Tibbitts has been appointed health 
officer of Peshtigo. Dr. George T. Dawley, New London, was 
thrown from a bicycle recently, fracturing one of his ribs. 
Dr. Kilian T. Bauer, Milwaukee, has been appointed interne at 
the Milwaukee Maternity Hospital. 

Tuberculosis Hospital.—The committee in charge of the 
movement to raise $25,000 for a tuberculosis sanatorium re- 
ports subscription of more than $10,000.——An exhibit will be 
open in a few days at Milwaukee, consisting of pictures, 
charts, models, literature and other matter relating to the con- 
trol of tuberculosis, under the auspices of the Milwauke Tuber- 
culosis Association. 

GENERAL. 


Yellow Fever in Cuba.—<According to the official notification, 
May 28, yellow fever exists in Havana and Matanzas provinces, 
Cuba. Quarantine has been established and vessels arriving at 
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New Orleans will be required to undergo the usual term of 
detention. 

Resolutions Regarding Dr. Solly.—At a meeting of the board 
of directors of the National Association for the Study and 
Prevention of Tuberculosis, held in Washington, May 7, reso- 
lutions were unanimously adopted regarding the death of Dr. 
a ~ je Solly, Colorado Springs, formerly a member of the 

ard. 


Mortality of Havana for April.—The total mortality of the 
municipal district of Havana in April was 632, with a daily 
mortality of 21.06, equivalent to the annual death rate of 
27.46 per 1,000 inhabitants. The diseases that caused the 
greater number of deaths are as follows: Circulatory system, 
121; tuberculosis, 108; acute bronchitis, broncho-pneumonia 
and pneumonia, 49; enteritis (under 2 years), 49; simple 
meningitis, 45; eancer, 26; congenital debility, 26; cerebral 
congestion and hemorrhage, 11; measles, 11; Bright’s disease, 
10; grip, 9; enteritis (2 years and over), 9; diphtheria, 7; 
myelitis, 7; convulsions (under 5 years), 7; cirrhosis of the 
liver, 7; hepatitis, 7. 

CANADA. 


Indian Doctor Acquitted.—Chief Hill of the Six Nations In- 
dians, of Brantford, Ont., who was recently brought before 
the police magistrate, charged with illegally selling medicine 
and practicing as a physician, has been discharged on the 
ground that an Indian does not come under the statutes of 
Ontario. The Ontario Medical Council has decided to appeal 
the case. 

Smallpox in Ontario.—Dr. Bell, inspector of the Provincial 
Board of Health, has completed an investigation into the out- 
break of smallpox in several townships in the counties of 
Leeds and Greenville-——Two schools in Regina, Sask., have 
been closed on account of smallpox.——Smallpox was discov- 
ered May 15 in the Nova Scotia Hospital for the Insane, Dart- 
mouth, where an attendant was taken ill. The hospital is 
under quarantine.——Audubon township, Sandwich West, is 
reported to have 64 cases of smallpox. 

Personal.—Dr. Frank England, Montreal, and Dr. W. S. 
England, Winnipeg, are visiting the hospitals of Baltimore, 
Philadelphia and New York. Dr. Stewart Mackid, Calgary, 
Alberta, has returned from a year’s graduate work in the hos- 
pitals of Berlin, Paris, Vienna and London. Dr. McLeod 
of Stonewall, Man., is visiting in Japan.——Dr. John Mathe- 
son, Brandon, Man., has returned from a course in surgery in 
Chicago and New York.——Dr. Victor Wiliams, Winnipeg, 
has gone abroad for graduate work in eye, ear, nose and 
throat, in England, Ireland, Scotland and Germany. 

FOREIGN. 

Personal.—Charles A. Ballance, F.R.C.S., London, one of the 
leading specialists in brain surgery in the United Kingdom, 
was operated on for an attack of acute gangrenous appendicitis 
about six weeks ago, and has made a good recovery. 

Extension of Scottish Hospital—The addition to the Glas- 
gow Samaritan Hospital was formally opened recently. The 
new wing contains four large wards with accommodation for 
ten beds each, and four smaller wards with space for three 
and two beds each, two large convalescent rooms and two 
well-equipped operating theaters. The administrative block 
between the old and new buildings has also been remodeled. 

Stiebel Prize Awarded to Vulpius.—The Stiebel prize is 
awarded every fourth year at Frankfurt a. M. for the best 
work on pediatrics or embryology. It amounts to about $104, 
and was bestowed this year on O. Vulpius of Heidelberg for 
his work on “Tendon Transplantation and Its Application in 
Treatment of Paralysis,” published in 1902. He turned the 
sum over to the fund which is being collected to found a home 
for cripples in Heidelberg. 

Plague in India.—Despite the strenuous efforts on the part 
of the Indian government to stamp out the disease the plague 
still continues to ravage the country, as it has done now for 
over ten years. The total deaths for the period from October, 
1896, to December, 1906, number 4,411,704. It has been es- 
tablished that practically the only disseminators of the plague 
are the rats and rat fleas. The natives, unfortunately, in- 
stead of cooperating with the authorities in trying to exter- 
minate the rats, feed the rodents and allow them to propagate 
freely. The native population is also opposed to inoculation— 
the only safe protection against the ravages of the disease. 

Government Sale of Quinin in Italy.—As has previously been 
mentioned in these columns, the Italian government supplies 
quinin practically at cost to all consumers, and it can be ob- 
tained at all the postoffices throughout the kingdom. The 
amount thus sold last year was 18,712 kilograms, nearly 40,000 
pounds. The net profit amounted to 293,295 lire, nearly $60,- 
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000. This sum has been set aside to promote malaria prophy- 
laxis in Italy and to give prizes to proprietors who take pains 
to protect their workmen against malaria. Five such prizes 
were awarded last year, each of $100, and $6.000 was given to 
the Italian Red Cross for the antimalaria campaign this year. 


Campaign Against Infant Mortality in Germany.—The Ger- 
man authorities report that the mortality among infants 
averaged 19.8 per cent, throughout the empire during 1906, 
In Bavaria the proportion was 25 per cent.; in Prussia, 19.4 
per cent. In France for the corresponding period it was 13.7 
- per cent.; in Sweden, 8.6, and in Norway only 7.9 per cent. 
In the United Sta es, for 1900, the infant mortality was 14.94 
per cent., but it was only 13.5 per cent. in American white 
families. The high infant mortality in Germany has long 
been recognized and energetic measures are now under way 
to reduce it. In Charlottenburg. where the proportion is 
28.6 per cent., land has been donated and subscriptions col- 
lected to found a large model, central institution for scientific 
study of the most approved means of caring for and raising 
infants and educating mothers for this task. The scheme 
includes a “mothers’ dispensary” and exhibit.on of everything 
connected with the care of infants. Nearly $250.000 has 
already been contributed, but four times this amount will be 
required to equip the institution as planned. A representative 
committee from all the states of the empire has charge of 
this campaign against infant mortality, and a conference was 
recently held at Berlin in the parliament buildings to discuss 


ways and means. Several “mothers’ dispensaries” are already .- 


in successful operation in German towns, modeled on the 
French “infant consultations.” They are regarded as impor- 
tant also from the standpoint of training medical students 
to give practical advice to mothers and nurses in regard to the 
rearing of infants. As mentioned elsewhere, the French authori- 
ties have decreed the extension of the system throughout 
France. In all the “consultations” already established it is 
the universal experience that the mothers are inclined to err 
on the side of feeding the children too often and too much. 


LONDON LETTER. 
(From our Regular Correspondent.) 
Lonnon, May 18, 1907. 
The Declining Birth Rate. 

The birth rate continues to decline. The figures for 1906, 
just issued, show that the marriage rate was 15.6 per 1,000, 0.3 
above that for 1905 but 0.2 below the decennial average. The 
birth rate was 27, being 0.2 below that of 1905, and the lowest 
on record. On the other hand, the death rate was 15.4, 0.2 
higher than in the previous year but 1.4 less than the decennial 
average. The fall in the birth rate of London is still more re- 
markable. The rate was 26.7 per 1000, the lowest ever re- 
corded. Calculated on the base of possible mothers, the fall 
in the birth rate in the past 36 years amounts to no less than 
27 per cent., or, taking married women alone, to 22 per cent. 
Put in another way, if the fertility of married women in pro- 
portion to their numbers was identical in 1870-72 and in 1906 
the legitimate births would have numbered nearly 156,000 
instead of 120.814. Twenty per cent. of the decline in the 
birth rate is due to decrease in the proportion of married 
women in the adult female population and 5 per cent. to de- 
crease in illegitimacy. With regard to the remaining 75 per 
cent. the report states that “there can be no doubt that much 
of it is due to deliberate restriction of child bearing.” 


The Anti-Tuberculosis Campaign. 

At the annual dinner of the National Association for the Es- 
tablishment and Maintenance of Sanatoria for Workers Suffer- 
ing from Tuberculosis, the report presented showed good prog- 
ress. The object is to establish sanatoria where the members of 
the working class can be sent while suffering from tubereu- 
losis in its early stage. These institutions it is proposed to 
establish by means of cooperation of friendly societies, trades 
unions, and other organizations. It is hoped that they will 
become self-supporting so that patients will feel that they are 
not subsisting on charity. Appeal is now made for support only 
for the provision of the necessary buildings. The societies 
involved comprise about 3,000,000 workers, irrespective of their 
wives and families. A special feature of the scheme is that 
while the breadwinner of the family is being treated at the 
sanatorium his wife and children receive the whole of the sick 

y which he would have received under the old system. This 
is provided for by an extra self-imposed levy on the members 
of the society. This scheme is the first serious attempt to 
emulate the German system of workmen’s insurance. The 
first or mode] sanatorium under the scheme, containing 200 
beds, has been opened at Benenden, Kent. 


Jour. A, M. A. 
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VIENNA LETTER. 

(From cur Regular Correspondent.) 

VIENNA, May 17, 1907. 
A New Lupus Hospital in Vienna, 

The plans for the new hospital for lupus have been definitely 
approved by the commission appointed for this purpose, and as 
the time for construction has been shortened, it will be ready 
in a few months. It will provide accommodations for from 80 
to 90 in-patients and a large and spacious out-patients’ hall, 
20 Finsen lamps and all the latest equipment for modern 
photo-therapeutic measures will be installed. A surgical ward, 
together with an operating theater and a laboratory for chem- 
ical and biologie research, will be added to it. A novel feature 
in this kind of a charitable institution is the home or “refuge” 
as it is called. This is a pavilion in the grounds of the hos- 
pital, communicating with the garden and capable of accom- 
modating 70 lupus patients, who while not bedridden, find it 
undesirable to mix with the street crowd. The present lupus 
hospital is but a small institution compared with. the one to be 
erected, but still it does an enormous amount of good. As it 
is partly a private institution, certain fees are charged for 
treatment, although the sum is very low. Thus $1] daily is the 
maximum fee for an in-patient, while many patients are paid 
for by the state. The present director is Professor Lang, 
whose surgical method of treating lupus was at one time the 
best and only method of treatment. The cost of the new 
hospital will be defrayed partly by the state hospital fund, 
partly by the government, and partly by donations and vol- 
untary contributions. 


Correspondence 


Physical Examination for Entrance to West Point. 
WasuincTon, D. C., May 29, 1907. 

To the Editor:—Boards of medical officers for the physical 
examination of candidates for admission to West Point are 
appointed each year by the Secretary of War at various mili- 
tary posts, scattered over the country, and so situated as to 
be nearest the homes of the respective candidates. These 
boards consist of one or more medical officers of experience in 
the service and with practical knowledge of the requirements 
for officers of the Army. When candidates are rejected by the 
boards they are often taken at once by parents or friends to 
more or less prominent civilian practitioners, usually special- 
ists, and it frequently happens that these physicians give cer- 
tificates flatly contradicting the findings of the boards of med- 
ical officers of the Army. While there is no question of the 
integrity and honesty of purpose of these civilian practitioners, 
it does not seem quite fair that they should give such certifi- 
cates without full and careful inquiry into all the cireum- 
stances of the case, and communication, if possible, with the 
medical officers concerned, It should be borne in mind that 
these officers have special knowledge of the requirements of 
the military service and approach this examination from the 
side of protection of the government’s interests, while the civil 
physician is necessarily more or less influenced by the point of 
view of his patient. Moreover, it is believed that impersona- 
tion is sometimes resorted to ir circumstances of this sort, and 
it certainly behooves a careful physician to go slowly before 
committing himself to a certificate contradicting one already 
given by his brother practitioners of the Army. 

Cuartes F. Mason, Major, Surgeon, U. 8. Army. 


Rubber Tube Percussion. 
Monrovia, Cau., May 25, 1907, 

To the Editor:—In replying to Dr. Klebs’ article in Tre 
JouRNAL, April 6, 1907, page 1187, relative to “Rubber Tube 
Percussion,” I] prefer to discuss the merits of the question only. 
as sarcasm has no bearing on scientific truths. I am aware 
of the fact that I did not enter into a careful discussion of all 
the minute details connected with the theories of percussion 
in the’short article in which IT described the use of the new 
method. I simply called attention to the method in the hope 
that other men might give it a fair trial and determine its 
value. 
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Percussion of the chest by ordinary methods is at best un- 
satisfactory; and, as practiced by many physicians, is unreli- 
able and worthless. During recent years I have acquainted 
myself with most of the different varieties of percussion and 
have compared my findings by one with that of the others, I 
find that the various methods have different value under differ- 
ent circumstances. By being conversant with more than one 
method one is able to do more accurate work. 

The value of a method depends on the proficiency of the 
examiner and his ability to interpret sounds. No two meth- 
ods offer the same sounds under the same circumstances, so 
when one wishes to acquaint himself with a new method he 
must not be surprised to find that the technic of the new 
method is somewhat “bothersome” and the new sounds confus- 
ing. Like all other methods, it requires practice in order to 
familiarize one’s self with the best method of delivering the 
stroke and to be able properly to interpret the sound. We 
must either look on Dr. Klebs as an expert on percussion or 
consider his criticism and condemnation as hasty. Before de- 
scribing the method, I employed it in making more than 1,000 
careful examinations, and checked it by all other methods with 
which I am conversant. Dr. Klebs, on the other hand, read 
my description in Tue JouRNAL, March 23, tried the method 
and had it condemned in time to have his criticism appear 
April 6. 

The fact that many of my colleagues to whom IT have dem- 
onstrated this method are reporting good results from it con- 
firms my opinion that it is of value. Contrary to the opinion 
of Klebs, I find it most valuable in determining small apical 
foci, and have used it most successfully in mapping out the 
apical outline. I have secured best results by using the soft, 
flexible rubber tubing, by using a light stroke and allowing the 
tubing to remain in contact with the chest wall. 

I do not suggest it as a method to supplant others, but one 
to be used in conjunction with them. 

F. M. Potrencer, M.D. 


“Proven.” 
Los ANGELES, CAL., May 23, 1907. 

To the Editor :—Although the rank and file of physicians are 
educated men, it is nevertheless somewhat surprising how many 
of them who write and speak publicly, tumble headlong into 
the habit of using the incorrect expressions and spelling em- 
ployed by others, without considering accuracy. This is espe- 
cially true when the example is set by an author who is sup- 
posed to be authority on English as well as on medicine. 

An instance of this is seen in the use of the word proven, 
the past participle of the word prove. In the discussions in 
medical meetings and in medical books, the word occurs with 
surprising frequency. This was noticed recently in a medical 
work written by twenty-two authors, only one of whom used 
the expression correctly. I say correctly, taking the Standard 
Dictionary as authority, which under this word proven, reads: 
“An improper form of proved—an improper form lately grow- 
ing in frequency by imitation of the Scotch form of ‘not 
proven’ in legal parlance.” H. Duptey, M.D. 


State Aid for Private Medical Schools. 
Derrort, May 27, 1907. 

To the Editor:—The remarks on this subject in Thr Jour- 
NAL, May 25, suggest to me that there exists another view- 
point besides that taken by the esteemed correspondent. The 
state, in my opinion, should not support any private medical 
school, because state support of private medical schools would 
be, I think, a most flagrant mistake from a national eco- 
nomic standpoint. Medical schools should be state institutions, 
It is to be regretted that the excellency of some private med- 
ical schools and the small number of state medical schools fur- 
nish a temporary excuse for the existence of the former, “Tt 
is not fair.” savs the correspondent, “that the owners of these 
schools should be taxed to support state schools.” I think that 
it would be still less fair that the whole community should be 
taxed to support private medical schools. It would be taxa- 
tion without due representation, so to speak. No doubt some 
private medical schools have done and are doing excellent work. 
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The tendency of our time, however, it would seem, is toward 
state schools. Nobody, to my knowledge, has ever officially 
asked a number of men to establish a private medical school; 
at least, no act of any legislature is known to me, at the 
present time, covering this point. If any reimbursement should 
be asked for by any private medical school for abandoning its 
property—I am speaking generally—it could be properly done 
only under one condition and in only one way, in my opinion. 
The condition would be, that the various state legislatures could 
possibly come to an understanding that some private medical 
schools, by virtue of their work in the past, or at present, are 
entitled to some kind of a consideration. The way would be, 
that the state, in case the private medical schools can not 
hold their own any longer, would take over the property and 
adequately compensate the owners. 


Emi M.D. 


Paralysis Following Removal of Gasserian Ganglion, 
San FRANCISCO, May 27, 1907. 

To the Editor:—In Tue JourRNAL, May 11, Dr. Miles A. Por- 
ter reports a case of paralysis of the facial nerve after the 
removal of the Gasserian ganglion for tie douloureux, 

In Tne JourNAL, Dee. 7, 1901, I reported a similar case, 
My patient was the first on whom I had done the operation, 
and the technic was practically that of the Hartley-Krause 
operation, with the high incision, the osteoplastic flap and the 
non-interference with the zygoma. 

In the report of my case of paralysis of the seventh nerve 
following an operation on the ganglion of the fifth, I excluded 
certain possible rough causes, and ended by offering no ex- 
planation for the occurence. I am in the same position to- 
day. I do not know why it happened. My patient, who must 
have been operated on in 1897 or 1898, is, I believe, alive and 
well to-day, is free from his neuralgia and his face is still 
paralyzed. 

I can not accept Mr. Harold Mouser’s explanation of the 
paralysis in Dr. Porter’s case. The chorda tympani is impli- 
cated in neither the peripheral nor the deep operation. It is 
very unlikely that traction on the third branch, to draw the 
cut end into the skull, as Dr. Porter says he did, but as I did 
not do, could be transmitted through the devious chorda tym- 
pani to the main trunk of the seventh nerve and traumatize 
the latter so as to paralyze it. I am more inclined to believe 
that there was, in these two patients, some unusual course of 


the seventh nerve, Harry M. SHerMan, M.D. 
2210 Jackson Street. 
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Army Changes. 
Memorandum of changes of stations and duties of medical officers, 
U. S. Army, week ending June 1, 1907: 


Hathaway, L. M., asst.-surgeon, granted leave of absence for 
thirty 


. 8. Transport 


. Edw ard B., asst. ya relieved from duty ae Fort 
Douglas, Utah, and ordered to Fort Walla Walla, Wash., for duty. 
Powell, Junius L., surgeon, iaaweed from duty in the Philippines 
Division, about Aug. 15, 1907, and ordered to Fort Ethan Allen, 
Vt., for dut 
Mearns, . A., surgeon, relieved from duty in the Philinpines 
Division, about Aug. 15, 1907, and ordered to Fort Totten, 


for duty. 
. A. W., Gosman, G. H. R., Owen, L. J., Zinke, S. G., Culler, 

M.. Weed, F. W.. Freeman P. L., asst.-surgeons, relieved from 
duty in the Philippines Division. about August 15, and will proceed 
to San Francisco, Cal., for orders. 

‘haley. A. M., asst. surgeon, ordered to accompany 26th In- 
fantry from Fort ‘Sam eonee, Texas, to San Francisco, Cal., and 
then return to his p 

Willeox, Charles, ie, granted thirty days’ leave of absence. 
Miller, EB. W., asst.-surgeon assigned to temporary duty as sur- 
geon. transport Kilpotrick during voyage beginning Mav 22, from 
Havana, Cuba, to Newport News, Va., and return to Cuba 
Lambert, S. E., asst.-surgeon, left Fort Logan, Colo., 
pa leave of absence. 
Bosley. J. R.. asst.-surgeon, granted seven days’ leave of absence. 
Howard. D C., surgeon. relieved from duty at Army General Hos- 
tal, Washington Barracks, D. C., and ordered to Philippine 
slands. for duty on the transport sailing from San Francisco, Cal., 
about Sept. 5, 190 
Arthur, W. H., surgeon, detailed to represent the medical depart- 
ment of the fT at the fifty-eighth annual meeting of the Amert- 


on thirty 


Transport Sumner, and assigned as surgeon of the 
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can Medical Association, to be held at Atlantic City, N. J., June 


Little, W. L., asst.-surgeon, granted two months’ leave of ab- 
sence, to take effect about Aug. 1, 1907. 

Smart, Robert, asst.-surgeon, is honorably rr from the 
service of a United States, to take effect June 29, 1% 


June 4 to 7, ag 

Mortis _E. R., surgeon, granted three months’ leave of absence on 
certificate of disabilit 

Gira Jos. B., asst.-surgeon general, relieved from duty as chief 
eargeca, ‘Department of the Gulf, and will proceed to San Antonio, 
Texas, and report for duty as chief surgeon, Department of Texas, 
on the wwe of Col. Louis M. Maus, asst.-surgeon general. 

W. W., deputy surgeon general, so much of Par. 14, 8. O. 
91, ‘April 18, 1907, War Department, as directs him hong proceed to 
Omaha, Neb., for duty as chief surgeon, Department of the Mis- 
he will report for duty as chief surgeon, 
Department of the Gulf. 

arrett, A. R., contracting surgeon, ordered to duty at target 
camp, Creedmoor, Long Island. 

Bro E., contract surgeon, relieved from duty at Fort 
Walla “Walla, Wash., and ordered to the-Army General Hospital, 

T., contract surgeon, relleved from duty In the Depart- 
ment "of California, and ordered to sail July 5, for Manila, P. L, 
for duty in the ggg 2m Division. 

Henning, O. F., contract — left Fort Barrancas, Fla., on 
leave of twenty 

Williamson, J. W., contract: surgeon, granted leave of absence for 
two months. 

; ne aa H. H., contract surgeon, leave of absence extended to 

u 
A. V., contract left Presidio of San Fran- 


for duty at Fort 
. H., and Lincoln contract ~_ oo ordered from 
St. ron Mo., to Fort Leavenworth, Kans., for 


Stallman, G. a dental surgeon, left Fort fan "Okla. for duty 

at Fort Sill, Okla. - 
ussey, W., dental surgeon, relieved from duty in the Philip- 

pines Diviston in time to sail for San Francisco, Cal., on the first 
transport after August 1, granted leave of absence for two months, 
to take effect on arrival in the United State 

Voorhies, H. G., dental surgeon, ordered free San Francisco, Cal., 
to Fort D. ‘A. Russell, Wyo., for duty. 

Wine La. Be dental surgeon, rel eved from duty at Fort D. A. 
Russell, Wyo., in time to sail July 5, from San Francisco, Cal., 
for Philippine service. 


Navy Changes. 

Koltes, F. X., asst.-su n, ordered to Mare Island Yard, Cal. 

Neville, R. P., Shasuned st, having been examined by retiring board 
and found incapacitated for active service on account of disability 
incident thereto, b.- retired from active service May 23, under pro- 
visions 

Deck 
from May 33. 

Richardson, R. R.. P, A. surgeon, detached from the Boston, when 
placed out of commission and ordered to the Albany when placed 
in commission 

Marsteller, "E. H., surgeon, sick leave further extended six weeks, 
28. 


d., surgeon, sick leave further extended three months 


mith, W. B.. P. A. surgeon, detached from the Raleigh and 
ordered to the Helena. 
Stoopes, R. E., asst.-surgeon, detached from the Concord and 
ordered home. 
wens, W. D., asst.-surgeon, detached from the Villalobos and 
ordered home. 
Grayson, asst..surgeon, detached from the Maryland and 
srdered hom 
Winn, C. K.. asst.-surgeon, ordered to the Villalobos. 
Raison, T. W., asst. surgeon, ordered to the — Virginia, 
Cohn, I. F.. asst. -surgeon, ordered to the EI C 


H., asst.-surgeon, ordered to the 
Eytinge, F.C. J.. asst. -surgeon, detached from the El Cano and 
ordered to the Concord. 
Wheeler, L. H.. asst.-surgeon, detached from the Helena 
ordered to the Raleigh. 


and 


Public Health and Marine-Hospital Service. 


List of changes of stations and duties of commissioned and non- 
commissioned officers of the Public Health and Ma.ine Hospital 
Service for the seven days ended May 29, 1907: 


White, J. H., surgeon. detailed to attend meeting of the American 
Society a Tropical Medicine, Philadelphia, Pa., Jun 
Melatosh, W. P., surgeon, granted leave of Fe ‘for one day, 


pF a M. J., P. A. surgeon, detailed to attend meeting of the 
American Medical Association, and also the Section on Pathology 
and Bt June 4-8, 1907. 

‘ickes. H. W., P. A. surgeon, directed to proceed to Perth Amboy, 
N. J., June 18, "ta the purpose of assuming temporary charge of the 
service during the absence of Assistant Surgeon Mullan. 

Anderson, John . A. surgeon, directed to proceed to Savan- 
nah, Ga., for special temporary duty in connection with the out- 
break of’ typhoid fever. 

Robinson, D. F., P. A. surgeon relieved from duty at Baltimore, 
and directed to proceed to Ellis Island, N. Y., reporting to the chief 
medic al officer for duty. 

will A. surgeon, granted leave of absence for eight 
days, from “May 12, 1907. 

Rerry, T. D., P. A. surgeon, granted leave of absence for one dav 

McLaughlin. A. J., P. A. surgeon, granted leave of absence for 
two months, from July 1, 1907. 

a de J. TT. P. A. surgeon, relieved from duty at Ellis 
Y., and directed to proceed to Baltimore, Md., reporting 
to the Ae cer In command for duty and assignment to 
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McCoy, G. W.. P. A. surgeon, directed to proceed to Bransford, 
and other places in ‘Tennessee, for special temporary duty; on com- 
pletion of which to rejoin his station at the Hygienic Laboratory. 

Mullan, BE. H., asst.-surgeon, granted leave of absence for two 
days, from June 18. 

Isen, E. T., aut. -surgeon, relieved he duty at Chicago, IIL, 
and directed to proceed to Ellis Island, N. Y., reporting to the 
chief medical officer for duty. 

Bailey, C. W., acting asst.-surgeon, greated extension leave of ab- 
sence tor five days, from May 27. 1907. 

Glascock, Alfred, acting asst.-surgeon, granted extension leave of 
absence for three days, from May 29, 1907. 

Hunter, W. R., acting asst.-surgeon, granted leave of absence for 
two day 3, from May 25, 1907. 

wen, Henry, ac ting’ asst.- -surgeon, granted leave of absence for 
thirty days, from June 1, 1 

Tarbell, B, C., acting asst. -surgeon, granted leave of absence for 
ten from 15, 1907. 

Va acting asst.-surgeon, granted leave of absence for 
thirty days, on account of sickness, from Jan. 22, 1f 

Watson, H. J., ng asst.-surgeon, granted leave of absence for 
thirty days, from Web. 21, 1907. 

Wright, F. T., acting asst. -surgeon, granted leave of ahsence for 
fifteen days, from May -28, 1907, and excused for a further period 
of fifteen ‘days, without pay, from expiration of sald leave. 

BOARD CONVENED. 
rd of medical officers was convened to meet at Vancouver, 
June 8, 1907, for the purpose of examining a person sus- 
pected of being afflicted with Detail for the board: 
urgeon W. G. Stimpson, chairm P. A. surgeon J. H. Oakley, 
and P. A. Surgeon W. C. Billings, 


Health Reports. 
The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon-General, Public Health 
and Marine-Hospital Service, during the week ended May 31, 1907: 
ere 
Florida: San Ma 


Illinols Chicago, May 11-25, 13 cases Danville, May 16-23, 4 
cases; Springfield, May 16-23, 
ndiana: Elkhart, May 11 


-18, 6 cases : 


I Lafayette, May 1320, 1 
case; South Bend, May 11-18, 3 cases ve 


Kansas: Kansas City, May 11-25, 5 ca 

Covington, May 15-22, 1 Louisville, May 16-23, 
cases 
Louisiana : New Orleans, May 11-18, 5 — (4 imported). 
Massachusetts Lawrence, May 11 -18, 

cages. Detroit, May 18-25, 4 May 11-18, 5 
es 


w York: Niagara Falls, ag? 11-18, 1 case. 

North Carolina: Greensboro, ay 11- 

South Carolina: Camden, May 12-19, 

Texas: Galveston, May 17-24, (10 cases, ort 8. 8. 
Hanover) ; Laredo, May 18-17, 1 case caren,” Imported San  atewle. 
May 4-11, 1 case 

Washington : Spokane, May 11-18, 20 cases ‘abe imported). 

Wisconsin : Milwaukee, May 11- 18, 6 cases 


SMALLPOX——FOREIGN. 


Brazil: Manaos, April 27-May 4, 10 cases; om April 27-May 
11, 6 cases, 2 deaths; Pernambuco, March 15- 31, hs. 
Chile: Coquimbo, April 27, 


0 dea 
1 case; “April present. 


China: Hongkong, April 6-13, 20 ca 16 4 
Egypt: Cairo, April 23-29, 2 cases, 1 deat Oy 
ance: Marseil es, April 1-30, 170 deaths: 


Nice, April 1-30, 15 
cases, 5 dea ths. 


cases. 
ane = Britain : Cardiff, May 4-11, 1 case; Southampton, May 
India: nGambay, April 23-30, 1 death. 
Italy: General, May 50 cases. 
Madeira: Funchal, May 5 12, 31 cases, 9 deaths. 
Mexico: Mexico City, April 20- oe 16 deaths 
Portugal: Lisbon, May 4-11, ases. 
Russia : Odessa, April. 20- 27, 7 ‘;aeea, 2 deaths; Riga, Feb. 1-28, 


a: 
6 deaths : April 27- May 11, 16 cases 
pain: Barcelona, May 1-10 8 deaths: Cadiz, April 1-30, 8 
deaths; Huelva, April 1-30, 4 deaths: ; Seville, April 1-30, 3 deaths ; 
Valencia, April 28-May 12, 25 cases, 2 deaths. 
Turkey : agdad, April 6-13, prese sent, 
YELLOW FEVER. 
razil: Manaos, April 20-27, 1 death; Para, April 28-May 12, 
9 6 deaths. 
Cuba : San Nicolas, Habana Province, May 21, 1 case 
P be ang Indies: Trinidad, Port of Spain, May 4-11, ‘2 cases, 2 
eaths 


CHOLERA. 
Bombay, April 23-30, 2 deaths; Rangoon, April 13-20, 


India : 
9 deaths. 
PLAGUE—INSULAR. 
Hawail: Honolulu, May 22, 1 case, 2 deaths. 
PLAGUE—FOREIGN. 
Arabia: Bahrien Island, April 21-27, 7 cases, 4 deaths; Camaran, 
April 19-30, 4 cases, 2 deat 
Brazil: Para, May 4-11, 1 case, 1 death; Pernambuco, March 15- 
31, 1 
Chile ntofagasta, April 27, 16 cases, 6 aoathe. 


eneral, April 16-20, 86,991 cases, 76 "647 deaths; Bom- 
23-30, 343 deaths; Rangoon, April av 20, 99 deaths. 
April 18, : Chostca, ane 18, 
ease: Ferrenhafe, 
Paita, April 18. cases, 1 death; 
18, 3 cases, 3 de 


aths. 
Turkey in Asia: Djeddah, April 15-May 5, 36 cases, 34 deaths. 


A 
China: by April 6- 13, 3 cases, 3 dea 


eath 


partment of the Army at the fifty-eighth annual meeting of the 
cases, 4 deaths; Paris, May 4-11, 12 
quarters. 
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Association News 


THE ATLANTIC CITY SESSION. 
(By Teleqram Tuesday). 

Monday was rainy but Tuesday is clear and warmer. The 
cold doubtless kept many away. The weather is too cold for 
outings. Registration Tuesday night was 2,776; at Boston at 
the end of the first day’s session it was 3,768 and at Atlantic 
City in 1904, it was 2,240. 


HOUSE OF DELEGATES. 
Official Minutes of First Meeting—Tuesday, June 4. 


The House of Delegates convened in the assembly hall of 
the Hotel ‘Traymore at 10:15 a. m., and was called to order 
by the President, Dr. William J. Mayo. 

Dr. Walter B. Dorsett, St. Louis, Mo., Chairman of the Com- 
mittee on Credentials, presented a preliminary report, giving 
the names of all members who had thus far presented their 
credentials, 

The minutes of the previous annual session were read. Dr. 
Philip M. Jones, California, moved the adoption of the minutes 
of the last session. This motion was seconded by Dr. Frank 
Billings, Chicago, and was carried. 

The President then delivered his Address. 


President’s Address. 


To the Members oj the House of Delegates of the American 
Medical Association. 

Gentlemen :—Following the example of my distinguished pred- 
ecessors, I shall take advantage of the opening of the House 
of Delegates to direct the attention of this body to some mat- 
ters which will come up before it for careful consideration. It 
is certainly a wise provision, which relieves the President from 
anything more than the superficial direction of the affairs of 
the Association and places the real responsibility on the Board 
of Trustees, whose prolonged tenure of office enables them to 
contro] properly the business of the House of Delegates. 

The American medical profession is to be congratulated on 
the extraordinary influence for good brought about by this 
organization, largely through the efforts of the Secretary-Edi- 
tor, Dr. George H. Simmons. By virtue of my office I have 
been thrown in close association with Dr. Simmons, and I take 
this occasion to express publicly my high admiration for him 
and his work. His courage in fighting for the best interests 
of the profession as a whole, often at a personal sacrifice, must 
commend itself to every right thinking man. 

THE JoURNAL, of which he is the guiding spirit, is the great- 
est medical periodical the world has eve. known, having a cir- 
culation ot almost 50,000. During the past year I have met a 
large number of distinguished f reign men of our profession, 
and I can assure you that t-eir appreciation of the high scien- 
tifie standard of our official organ has been most gratifying. 
To the efficient Chairman of the Committee on Organization, 
Dr. J. N. MeCormack, the Association a d_bt of gratitude. 
lis rare insight into the necessities of the profession, and his 
grasp of the essentials which are necessary to give to medi- 
cine & commanding influence with the public at large make 
his work extraordinarily valuable. 

And, finally, I must pay tribute to the Board of Trustees, 
not in the perfunctory expressions of one who is about to sever 
slight official connection with them, but rather as one who 
wishes to express his real appreciation of their wise control 
of the affairs of the Association, a control which has enabled 
the American Medical Association to become the largest and 
most powerful medical organization in the world. 

Among the important matters which are to come up before 
you, I would like to direct your especial attention to four 
problems: 

First: The report of the Committee on Medical Education. 
This question is perhaps the most vita] of all, for the future 
of the medical profession lies in the character and training of 
the young men who go to fill up its ranks. The time has gone 
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by when any band of men, even if their motives are of the 
highest, shall be allowed to organize a medical college, and at 
their own free will, give the title of “Doctor of Medicine.” 
While the Association has no legal authority in this matter, 
its weight, if brought to bear as a moral force, should be suf- 
ficient to correct these evils. 

Second: The Council on Pharmacy and Chemistry is doing a 
work of unexampled importance for the men who are now 
engaged in the practice of medicine. The proprietary medicine 
habit of physicians has been in its way even more scandalous 
than the “patent-medicine” habit of the public at large, be- 
cause we are at least, supposed to know better. The work of 
the Council on Pharmacy and Chemistry should be encouraged 
by every means in our power. We should not only expose 
the fraudulent character of the claims of the proprietary peo- 
ple, but we should also encourage the honest firms which are 
making scientific preparations of known composition. 

Third: The question of fees for the examination of life 
insurance should be amicably adjusted if possible. This mat- 
ter concerns at least 10 per cent. of the profession and has 
been the cause of much feeling within our ranks. There are 
indications that some of the large insurance companies would 
be glad to adjust the differences. Your Committee on Insur- 
ance has a report to make on this subject, and I believe that 
the profession at large would accept without question the 
unanimous action of the House of Delegates. 

Fourth: I would recommend that a committee be ap- 
pointed to consider measures for expediting the business of the 
House of Delegates. A large amount of work could be dele- 
gated to the committee, which should be appointed months in 
advance, so that a well-digested report could be promptly 
presented to this body for action. Our delegates are among 
the busiest men in the scientifie sections and the sacrifice 
necessitated by serving in this capacity should be lessened, if 
possible. A full day’s work on Monday, two sessions on Tues- 
day, another on Thursday, and, if necessary, another on Fri- 
day, should enable the House of Delegates to dispose of its 
business, leaving Wednesday at least entirely free for work in 
the Sections. 

Reference Committees Appointed. 
COMMITTEE ON MEDICAL EDUCATION, 
B. Lund, a. Chairm 


F. 
Charles L. Mix, Ilinots. uart ‘Virginia. 
Hi. L. Elsner, New York. s. Solis-Cohen, Pennsylvania. 


(Members of the Council on Medical Fducation are members ex- 
officio of this committee.) 
COMMITTFE ON AMENDMENTS TO CONSTITUTION AND BY-LAWS. 
George W. Guthrie, Pennsylvania, Chairman. 
. B. Cantrell, Texas. R. C. Cabot, Massachusetts. 
_ L. Nourse, Idaho. G. L. Taneyhill, Maryland. 
COMMITTEE ON REPORTS OF OFFICERS, 
A. Jacobi, New York, Chairm 
Donald Campbell, Montana. W. T. Sarles, “Wisconsta. 
Philip Mills Jones, California. ww. W. Richmond, Kentucky. 
COMMITTEE ON CREDFNTIALS, 
Walter BR. Dorsett, Missouri, Chairman. 
Wisner R. Townsend, New York. ry K. Williams, Arkansas. 
iH, Bert Ellis, “California. . B. Walker, Ohio. 
COMMITTEE ON SECTION AND SECTION WORK. 
Leartus Connor, Michigan, Chairman 
John T. Rogers, Minnesota. George R. She + nol Connecticut. 
S. W. Woodyard, Tennessee. John Darrington, Mississippt. 
COMMITTEE ON RULES AND ORDER OF BUSINESS, 
William H. Alabama, Chairm 
W. Fred Essig, Washington Victor H. Stickney, North Dakota. 
L. E. Bowers, Kansas. John M. Gile, New Hampshire. 
COMMITTEE ON LEGISLATION AND POLITICAL ACTION, 
Cc. S. Bacon, Illinois, Chairm 
Work, Colorado. W. Delaw 
Frank Paschal, Texas. J. H. Hamilton, South "Gaasieen. 
COMMITTEG ON HYGIENE AND PUBLIC HEALTH, 
W. N. Wishard, Indiana, Chairman. 
rR. M. Woodward, U. S. P. H. Charles J. Kipp, New Jerse 
and M.-H. 8. John Champlin, Rhode Island, 
J. E. Cannaday, West Virginia. 


Report of the General Secretary. 
READ AND REFERRED TO COMMITTEE, 


To the Members of the House of Delegates of the American 
Medical Association: 
Gentlemen:—I submit herewith my report for the past 
year. 
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The membership of the American Medical Association on 
the date of my last report, May 1, 1906, was 23,636. The dis- 
continuances during the year were 2,135, of which 258 were 
from death, 1,005 resigned, 424 were dropped for non-payment 
of dues, 419 were dropped as not eligible under Section 1, Chap- 
ter 1, Book 1, of the By-Laws, and 29 were discontinued, 
reported “not found,” or mail returned by the Postoflice De- 
partment. The comparatively large number of non-eligible 
members dropped is due to a systematic revision of the mem- 
bership list which has been carried on during the past year. 
There have been added to the list 6,014 names, of which 4,322 
were subscribers to Tit JOURNAL previous to becoming mem- 
bers of the Association, while 1,692 were new members joining 
the Association direct. This gives a net gain for the year of 
3,879. The membership on May 1, 1907, was 27,515. 


OKLAHOMA STATE MEDICAL ASSOCIATION, 


The amalgamation of the Oklahoma and Indian Territorial 
Associations was unofficially announced in the report for last 
year. Since that time the general secretary has been officially 
advised by the proper officers of the union of these two asso- 
ciations under the name of the Oklahoma State Medical Asso- 
ciation. 

COMMITTEES APPOINTED. 

Since the last session the following committees were ap- 
pointed by the President, in accordance with resolutions 
adopted at the Boston session: 

1. Committee on Tropical Medicine—Ludvig Hektoen, Chi- 
cago, chairman; Maximilian Herzog, Chicago; George Dock, 
Ann Arbor, Mich.; L. F. Barker, Baltimore; Col. F. C. Gorgas, 
Panama, 

2. Committee on Ophthalmia Neonatorum—F, P. Lewis, Buf- 
falo, chairman; J. Clifton Edgar, New York City; F. F. West- 
brook, Minneapolis. 

ASSOCIATE MEMBERS. 


In my report for 1906 I called attention to the advisability 
of amending Section 5, Chapter 3, Book 1 of the By-Laws, in 
order to make its meaning more definite and thus to avoid the 
misconstruction that occurs each year. As the section now 
stands, it is not clearly specified that it applies only to those 
who are not eligible to regular membership. Every year some- 
one claims that the provisions of this section permit those who 
are eligible to full membership, but who do not care to avail 
themselves of it to acquire temporary membership. It is 
obvious that it would be unjust to active members to allow 
practicing physicians, eligible to regular membership, but not 
caring to assume its obligations, to become associate members and 
thus obtain special privileges. It is equally obvious that there 
are many men, pathologists, bacteriologists, etc., who are not 
medical graduates, or, if graduates, who are not licensed to 
practice medicine, yet who wish to enjoy the advantages of 
membership and whose cooperation and support some sections 
desire without having to go through the formality of election 
each year. I would therefore respectfully suggest the follow- 
ing amendments: 

That a new section, to be Section 3, Chapter 3, Book 1 of 
the by-laws (page 8), read as follows: 

Section 3.—ASsocIATE teachers, 
students of sciences aliied to medicine, resident in the United 
States, and not eligible to regular membership, may become 
Associate Members of this Asseciation on recommendation of 
the officers of a section and on election by the House of Dele- 
gates. Such members shall be designated as Associate Mem- 
bers. 

The present Section 3 to become Section 4, and to be amended 
by the insertions of the words “and associate,” following the 
word “pharmaceutical,” making the section read as follows: 

Section 4.—Privileges.—Dental, Pharmaceutical and Associ- 
ate Members shall enjoy the same privileges as regular mem- 
bers, and shall be subject to the same conditions. 

The present Section 4 to become Section 5, and to be amended 
by inserting the word “three” following “two” in the second 
line of the Section, making it read as follows: 

Section 5.—Forfeiture of Membership.—Membership obtained 
under Sections 1, 2 and 3 of this Chapter may be declared for- 
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feited by the House of Delegates for reasons considered suffi- 
cient by that body. 

A new section, to be known as Section 6, to be inserted and 
to read as follows: 

Section 6.—Invited Guests.—Representative teachers, stu- 
dents of sciences allied to medicine, and distinguished physicians 
of foreign countries may be invited by the general officers or 
by the officers of a section to attend the annual session and to 
take part in the scientific work. They shall be designated as 
Invited Guests; they shall hold their connection with this Asso- 
ciation until the close of the annual session to which they are 
invited and shall be entitled to participate in the scientific and 
social functions of the Association, 

Present Section 6 to become Section 7. 

Present Section 7 to become Section 8. 


ROLL CALL, 


The committee on recording minutes, which reported at the 
1906 session, recommended that the roll be called and that the 
attendance be made a matter of record at each meeting of the 
House of Delegates. This recommendation was adopted. I 
therefore recommend that Book 2, Chapter 5, Section 1 of the 
by-laws be amended by inserting “Roll Call” as the second item 
on the Order of Business of the House of Delegates, and that 
the succeeding numbers be changed accordingly. 

REPORTS FROM STATE SECRETARIES, 

The relations between the secretaries of the various con- 
stituent associations and the General Secretary’s office are 
becoming each year more intimate. As the activities of the 
organization increase and as membership becomes more valu- 
able, due to greater membership advantages offered, the neces- 
sity of an accurate system of registering members becomes more 
apparent. The reporting system inaugurated two years ago 
is becoming more and more valuable. During the past year 
regular reports were received from thirty-nine state secretaries. 
The reports received from the remaining secretaries, while not 
regular, were, with one exception, sufficiently so to cover all 
the membership transaction during the year. 

COUNCILORS BULLETIN. 


The Councilors Bulletin has been issued at intervals during 
the past year, and has contained much matter for the consider- 
ation of officers of county and state societies. The mailing 
list has been increased by the addition of the names of the 
presidents of county societies as well as the secretaries, which 
has given the Bulletin a circulation of nearly 5,000. 

BIOGRAPHICAL CARD INDEX, 

There are now on hand in the directory department over 
60,000 personal biographical reports from individual members 
of the profession, obtained primarily for the Directory. They 
are being used for compiling the biographical card index re- 
ferred to in previous reports. The work of transferring the 
biographie data from the blanks to a permanent card and of 
arranging and indexing these cards is now being carried on. 

PORTO RICO ASSOCIATION, 


As mentioned in the last two reports, correspondence has 
been carried on with physicians of Porto Rico, looking toward 
the organization of a constituent association on that island. 
Nothing definite, however, has come to my notice as yet. 

I can not close this report without testifying to the inecreas- 
ing interest in organization matters which has characterized 
the profession throughout the entire country and to the better 
feeling existing in the profession. More attention than ever 
before is being paid to questions involving the duties, privileges 
and rights of physicians as members of society, as well as the 
possibilities of organization, so far as increased benefit to the 
publie is concerned. In many of our local societies the work 
of the organized profession has been greatly extended, and the 
influence of the society for good, both to the publie and the 
profession, has been vastly increased. The organized profession 
owes much to those members, each year increasing in number, 
who are unselfishly devoting much time and energy to pro- 
moting the highest and best interests of the profession and of 
the public. 

Respectfully submitted. 

Georce H. General Secretary. 


| 
19 


VoL, XLVIIT. 
NUMBER 23. 


Dr. Alexander R, Craig, Pennsylvania, moved that the report 
be received and referred to the Reference Committee on Reports 
of Officers, with the exception of that part of it recommending 
an amendment to Book 2, Chapter 5, Section 1 of the By-laws, 
that this be referred to the Reference Committee on Amend- 
ments to the Constitution and By-laws, with the understand- 
ing that this amendment had been properly brought before the 
House at this session. 

This motion was seconded, carried, and the report was so 
referred. 

Report of the Board of Trustees. 


READ AND REFERRED TO COMMITTEE 


The report of the Board of Trustees was read by the Chair- 
man, Dr. T. J. Happel, Tennessee, 


To the Officers, Members, and House of Delegates of the 
American Medical Association: 


Complying with the requirements of the Constitution and 
By-Laws of the American Medical Association, we present here- 
with our annual report, in which we have endeavored to give 
to you, in a plain, practical, businesslike manner, the results of 
the year’s work in the office of Tue JouRNAL of the Association, 
and such other matters as we think may interest you. 

Your attention is invited to the fact that the Investors Audit 
Company of Chicago has presented the financial status in such 
a way that any one can easily understand the different exhibits. 
To the end that you may have as complete a financial résumé 
as possible, we present this report in full, as follows: 


THE INVESTORS AUDIT COMPANY. 


CuicaGco, JAN. 29, 1907. 


To the Board of Trustees of the 
American Medical Association, Chicago, Ill. 
Gentlemen: 


In accordance with your instructions, we have examined the 
books and vouchers of the American Medical Association for the 
mad ended December 31, 1906, and hand you herewith the folow- 
statements: 

Coen pane Sheet as at December 31, 1905 and 1906 
— for the year ended December 31, 1906 (Ex- 


b ) 
Disposition of Net Revenue for the year ended December 31, 
1906 (Exhibit C). 

Net investment in Directory to date (Exhibit D). 

Inventory of Materials and wean] (Exhibit E). 

Details of Bond Account (Exhibit F). 

Summary of Publication Expenses (Exhibit G). 

Summary of Organization Expenses (Exhibit H). 

Summary of Association Expenses (Exhibit I). 

Summary of Medical Legislation (Exhibit J). 

Summary of Medical Education (Exhibit K). 

Summary of Depreciation (Exhibi 
We would call your attention to the fact that while the accounts 
show that there has been a considerable increase in the net assets 
of the Association during the year under audit large amounts have 
been invested in additional machinery and directory equipment. 
Compared with the previous year the cash on hand has been re- 
$32,160 4 6,861.32, and the accounts payable increased by 
In the course of the audit we have checked the cash received 
from the different sources and traced {t into the bank. We ex- 
amined vouchers for all cash disbursements, with the exception 
of a few Issued during the latter part of the year which had not 
been returned by the bank. These will be examined by us later, 
and if any remain missing we will report upon the same to you. 
In checking these vouchers for disbursements we have been careful 
to see that Invoices or other original evidence of the nature of 
the disbursement were attached to the receipts. We also noted 
that the vouchers had been approved by the proper officials, that 
the invoices had been checked both for receipt of goods, prices and 
extensions and that distribution of the expenditure to the proper 
account on the books had been made. 
We verified the cash in bank by means of statements furnished 
by the Bankers, and the cash on hand by actual count. 
The securities tn possession of the Treasurer were examined by 
us and found to be In order. 
We found the bookkeeping and office work to be well and ac- 
curately done and the condition of the same to reflect considerable 
credit on the office force, especially in view of the large increase 
in the total business done during the year. 
We shall be glad to furnish you with any further - ~inaaaen in 
our possession that you may require. Yours faithf ully 


THE INVESTORS AUDIT COMPANY, 
By E. M. Manager. 


EXHIBIT A. 
MepIcaAL ASSOCIATION COMPARATIVE 
, Dec. 31, 1905 anp 1906. 
ASSETS. 


AMERICAN BALANCER SHEET, 


Dec. 31, 1905. Dec. 31, 1906. 

$114,323.61 Real estate and buildings...............$111,781.91 
6,341.29 Furniture and fixtures..... 
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10,868.39 Net investment in Directory to date (see 
7,167.57 Inventory of materials and supplies (see 
40,199.38 Bonds at cost (see Exhibit F).......... ° 40,199 9.38 
1.00 Bills receivable: 
15,052.28 Accounts receivable 
Chicago Postmaster—depostt, $ 455.00 
12,905.90 
Reprints ......... 757.20 
Sundry *e ve 719.07 14,837.17 
19,884.83 ash: 
Treasurer’s account......... 38 
Office account 1,276.13 
Cashier's account .......... 50.00 13,023.51 
$247.482.91 $291,567.89 
LIABILITIES. 
$ 9,736.12 Accounts payable: 
6,706.00 
ue on contracts 
(estimat ed) . 15,200.00 $21,906.00 
237,746.79 — being excess of assets over liabili- 
ties 269,661.89 
$247.482.91 $291,567.89 


EXHIBIT B. 
AMERICAN MEDICAL ASSOCIATION REVENUE ACCOUNT FOR THE YEAR 


ENpEp Dec. 31, 1906. 
INCOME: 


Subscriptions collected ..........6. ‘ 87,694.97 
Membership dues collected......... 103,076.10 
Rents of Association properties...... 3,240.00 
Sale of paper, boxes, etc. 1,639.76 
Interest on bank balances........... 977.25 $325,300.35 
DepuctT: 
Publication expenses (see Exhibit G). sat eee. 43 
Organization expenses (see Exhibit H) 83 
Association expenses (see Exhibit I).. 13 BON. 54 
Medical legislation (see Exhibit J)... 1,663.74 
Medical education (see Exhibit K)... 8,520.61 
Depreciation (see Exhibit L)........ 904.34 
en se 8,031.12 
nsurance and taxes pee 1,841.12 
nterest and discount ........ ‘eweeas 1,106.71 
Exchange 752.27 
Commissions “tor securing new mem- 
Bad debts, less 

Collections we 1,427.50 293,385.25 
Net revenue for the year ended Dee. 31, 1906........ $31,915.10 
EXMIBIT C. 

AMERICAN MEDICAL ASSOCIATION. Dtsrosition Or Net REVENUB 
FOR THE YEAR ENDED Dec, 31, 1906. 
INCREASE IN ASSETS: 
12.05 
Net investment in Directory........ 82,952.27 
DECREASE IN ASSETS: 
Real estate and buildings........... $2,541.70 
Accounts receivable 215.11 
$ 9,678.13 
INCREASE IN LIABILITIES: 
Net revenue for the year ended Dec. 31, 
1906, as per account annexed........ $31,915.10 


EXHIBIT D. 
AMERICAN MEDICAL ASSOCIATION, NET INVESTMENT IN DIRECTORY 
AS AT Dec. 31, 1906. 


Directory equipment, etc..........+++. $ 6,124.75 
irecto sales commissions........... 735.50 
Directory advertising 109.38 
Correspondents, information, etc...... 7,983.81 
Advertising (In JOURNAL) Star 385 
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Insurance . ee eee eee 201.50 
Luss: 
Advance Directory sales............ $3,546.17 
Advance Directory advertisements. . 75.00 $3,621.17 
$43,820.66 
EXHIBIT E. 
AMPRICAN MEDICAL ASSOCIATION. SUMMARY OF INVENTORY AS AT 
Dec, 31, 1906. 
$14,336.59 
EXHIBIT F. 


AMERICAN MEDICAL ASSOCIATION. DETAILS OF BOND ACCOUNT AS 
aT Dec. 31, 1906. 


Par value. Cost. 

5 Atchison, Topeka and Santa Fe ly. 

4 per cent. 100-year gold bonds......... ” $ 5,000.00 $ 4, oe. i 
R. A per sold bonds. . 5,000.00 4.93 

timore o. first mor gage 

4 per cent. bonds... 5,000.00 5,032.50 
5 —~ Company general mort e 4 per 

5 Un fon Bg R. R. Co. first mortgage 4 

per 5,000.00 5,207.50 
14 City vy talons 4 ‘per cent. school bonds. 14,000.00 15,168.13 


$39,000.00 $40,199.38 


EXHIBIT G. 
AMERICAN MEDICAL ASSOCIATION SUMMARY OF PUBLICATION Ex- 
PPNSES AS AT Dec. 31, 1906. 
Pa aper @ ee $72,776.71 
Type, metal and electros......... 8,28 
Machinery repairs and 2,098.42 
Advertising and subscription commissions...... bse5 14,812.56 
Postage: 
Express and cartage............. 1,723.70 
$246,088.43 
EXHIBIT H. 
AMERICAN MeprcaL ASSOCIATION. SUMMARY OF ORGANIZATION 
Account As At Dec. 31, 1906. 
Dr. J. N. McCormack: 
Salary for year 1906........... $4,999.92 
expenses, 4, 1905, to 
services 
$7,290.83 
EXHIBIT I. 
AMERICAN MEDICAL ASSOCIATION, SUMMARY OF ASSOCIATION 
AccCOUNT AS AT Dec. 31, 1906. 
Salary Assistant to the General Secretary.....+:.... $1,083.83 
California Physicians’ Relief 8,000. 
Trustees’ meetings .......... 2,782.45 
Reporting, transcribing, 1,811.87 
Sections’ secretaries’ 600.00 
meeting eee 1,054.15 
Freight, express and 130. 
tt 
Salary, Treasurer 
Miscellaneous 
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EXHIBIT J. 
AMERICAN MEpICAL ASSOCIATION. SUMMARY OF MEDICAL LEGIS- 
LATION AS AT Dec. 31, 1906. 
Dr. Chas. A. L. Reed: 

Sundry office expenses............. . $1,272.27 

Expenses Washington meeting..... » 141.50 $1,413.77 
Dr. W. L. Rodman: 

Expenses Washington 30. 
Jobbing eee 188.80 
Miscellaneous ere ry 12.27 

$1,663.74 


EXHIBIT K. 
AMERICAN MerpIcAL ASSOCIATION. SUMMARY OF MEDICAL Epvca- 
TION AS AT Dec. 81, 1906. 


secretary and clerkS $2,155.35 
316.54 
Reporting proceedings Council on Medical” Educa- 712.40 
on 
Jobbin . eee ee 253.60 
Inspection medical “schools.. eee 309.70 
Miscellaneous “ee 25.2 
$3,520.61 


EXHIBIT L. 
AMERICAN MEDICAL ASSOCIATION, SUMMARY OF DEPRECIATION AS 
aT Dec. 31, 1906. 


Furniture and. fixtures. ose 697.92 

$6,904.34 


TREASURER’S REPORT. 


REPORT OF THP TREASURER OF THE AMERICAN MEDICAL ASSOCIA- 


TION FOR THE YEAR ENDING Dec. 31, 1906. 
RECEIPTS. 
1906. 
Jan, 1—Cash balance in bank........ccceccsesseees $ 4,408.86 
June 1—Interest at 8 per cent. for 9 months on 
$15,000. Certificate of ~~ Sept. 1, 1905, to 
June 1—Cash received from “editor of JOURNAL...... 10,000.00 
Dec. 10—Interest at 3 per cent. for 6 months on 
$15,000. Certificate of deposit June Soy to Dec 
1, 1906 eer 225.00 
1905. 
Interest coupons on 39 $1,000 bonds, 4 per cen 1,560.00 
Banetees 2 per cent. on daily cash balance (on $5,000 
r more) for months of June to December in- 
1906. 
Dee. 10—Deposit in checking account from certifi- 
eate of deposit In First Trust and Savings LBank.. 15,000.00 
$31,697.38 
DISBURSEMENTS. 
1906. 
Nov. oe paid editor of JovuRNAL on order 
of Trust sate $10,000.00 
Dee. 10-—Cash paid. editor of JOURNAL “on ‘order 
of Trust ee © 10,000.00 
Dec. 31—Cash balance in ‘bank 11,697.38 
$31,697.38 
PROPERTY OF AMERICAN MEDICAL ASSOCIATION IN HANDS OF 
TREASURER, JAN. 1, 1907. 
Cash in account First Bank, 
Chica cago re $11,697.38 
Cost. Par value. 
5/1000 bonds U. P. Ry., 1st 
$5,207.50 $5,000.00 
bonds Erie Ry. ‘Co 
cocee 4,982.50 5,000.00 
5/1000 bonds Rd. Gen., ist 
14/1000 City, 15,163.13 14,000.00 
n 
5/1000 B. & O., Ist 4’s 032.50 5,000.00 
$40,194.38 $39,000.00 39,000.00 
$50,697.38 


Very respectfully submitted, 
FRANK BILLINGS, Treasurer. 


SUBSCRIPTION DEPARTMENT. 


The regular weekly issue of THe JourNnAt of the American 
Medical Association, from Jan. 6, 1906, to Dec. 29, 1906, inclu- 
sive, 52 issues, was as follows: 
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‘ oe CIRCULATION. The following figures indicate the count of the mailing list 
an. se eee July Te 46,706 Jan, i 5 
13: 43 Zuly 14: 46,000 1, 1907, compared with that of Jan. 1, 1905, and 1906: 
. uly Jan 1 Jan 1 J 1 
T1267 185,564 Copies t 
Feb. 3. 42,882 Aug. 4 “eee .46,489 P es members. 17,570 20,826 26,255 
Feb. 10.........-43,382 Aug. 11..........46,579 Copies to subseribers .......... 15,698 17,669 20,166 
Feb. 17. 821 Aug. 18. . 46, 634 Copies to exchanges wer es 178 216 293 
187, omplimentary (medical colleges, 
March 43,554 libraries, agents, etc.)........ 188 240 242 
March 17........43,183 Sept. 15..........50,564 
March 24.. ee 043,025 Sept. 33,882 39,261 47,170 
March 31. 438, 528 Sept. 29........ ses This sh tJ 
. 2, 1is shows an increase at Jan. 

April 28........ 44,150 | PERCENTAGE OF PHYSICIANS RECEIVING THE JOURNAL 
May 19..........44,957 51,962 American Medical Directory, first edition) in th 
May 26 45,120 Nov. 24 48/978 St iP a the United 

185,563 ates, and the number receiving Tue JourNAL, and the per- 
June 16........+.46,179 Dec. 15...... +. 49.032 States Army, United States Navy, Marine-Hospital Service, 
June 23 46,179 Dec. 49,126 ete., omitted: 

247, Numbe 
Grand Total......... 2,416,877 Weekly Average. ......-+. 46,479 Physicians 
: ate. in State. 

The total number of copies issued during 1906 was 2,416,- Alabama ........ 41 
877; the total number of copies issued during 1905 was 1,- Arizona .............. ect ae +e ae 
976,316, indicating an increase of 440,561, or, approximately, 2,322 591 25.4 

221/, per cent., as compared with an increase of 1905 over 1904 California ................ ease 1.479 ote 

The following is an approximate count of the mailing list 1,332 589 44.2 
of members and subscribers by states on Jan. 1, 1907. It also pist. of 
indicates the loss or gain in each state during 1906. Copies to 216 34.8 
the United States Army, United States Navy, Marine-Hospital 584 21.0 

Gain Loss Indian "267 27.6 

Sub- f r for Indian 4.908 1,549 815 

State. Members. scribers. Totals. Year Year. 3,517 1,654 47.0 

Alabama. ........ 337 257 594 167 2,321 1,118 48.1 

Arkansas ........ 347 244 591 105 3,761 1,060 28.1 

Arizona 60 . 42 102 12 1,551 702 45.9 

396 231 627 11 5,372 2,336 43.2 

Florida ....... 131 85 216 5,956 2,386 

2,168 2,109 4,277 466 1,668 754 45.2 

ndian Territory. . 183 267 101 ~ 2,332 885 37.9 

Kansa 506 612 1,118 402 New York 11,982 3,902 

Kentucky ....-... 601 469 1,060 166 43.4 

Louisiana ........ 386 316 702 99 North Carolina ...... 1,453 485 33.3 
103 353 66 North Dakota ....... 451 312 

Maryland ........ 442 352 794 2,773 35.9 

Michigan ........ 842 779 «1,621 173 ate 80.4 

Mississippi ...... 273 240 513 55 ... Rhode Isiand .........+.+. 727 271 37.2 

Montana ........ 110 66 176 5 eo 3,028 

Nebraska 402 352 754 142 South Dakota "B45 295 ey 

ew Jersey ...... 575 310 885 111 2 
68 58 126 29 Utah ey MEN 304 1 49.6 

ew York 2,141 1,761 8,902 1,089 Vermont 646 217 33.5 
orth Carolina 199 286 485 228 irginia 1,945 650 33.4 
North Dakota .... 149 163 312 63 we. Washington ..eseeeseeeeees 1,028 514 50.2 

1,669 1,104 2,773 42° Virginia 1,400 498 35.3 

ode {tsiand, .... ese 

oh cueing. 196 012 408 145 a The following table shows the number of members and of 

South Dakota..... 136 ...  Subseribers for each year, commencing with 1899: 
ennessee 

Virginia ........ 379 271 650 163 Jan. 1, 1 8,445 

Washington 815 199 514 18 Jam. 1, 1901....... coer 9,841 8,339 

West Virginia... 287 211 498 89 coe OR, 11,107 10,795 

Wisconsin 740 489 1,2 27 eee Jan. 19038 SSE “eee @ 12,553 12,378 

out ait +++ Jam. 1, 1904..... . 13,899 14,674 

18 45 63 17 an. 20,826 17,669 

wt piteceeaies 14 18 a7 “"% 1 It will be noticed from the above that the membership in- 

ees “ 

Phill caine ON 09 43 wi j creased 5,429, but most of these were in the “subscribers” 
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column last year and were transferred to membership during 
1906. 

A glance at the table, “Percentage of Physicians Receiving 
Tue JouRNAL,” reveals that in most of the states there has 
been an increase in this percentage. Alabama goes from 20.1] 
to 28 per cent.; Arkansas from 20.4 to 25.4 per cent.; District 
of Columbia from 40.4 to 58 per cent.; Georgia from 16.8 to 21 
per cent.; Louisiana from 41.2 to 45.9 per cent.; North Caro- 
lina from 15.9 to 33.5 per cent.; Texas from 23.5 to 29.2; and 
Tennessee from 17.7 to 27.5 per cent. But few of the states show 
a percentage of decrease, and in no case is this large. Canada 
shows a gain of 62 subscribers; Cuba, 20; Mexico, 17; Philippine 
Islands, a loss of 1; and Shanghai, China, is entered on the 
list with 7. 

The greatest loss in any state is shown by Florida, where the 
net loss is 48. New York leads with a net gain of 1,089, and 
yet only 32.5 per cent. of her physicians take THE JOURNAL, 

Missouri comes next with a gain of 929 who receive THE 
JOURNAL, One reading the table can compare further if de- 
sired. 

The following exhibit is simply a grouping together of income 
from various sources so that you may be able to compare the 
two years, 1906 and 1905: 


1906. 1905. Gain. 

Membership dues ........ 103,076.10 83,409.15 19,666.95 
Subscription 87,694.97 64.242 46 23.452.51 
66.0 0056004 18,707.2 9.608.4 9,098.82 

nterest on bonds ........ 00 1,560.00 000.00 
Interest on daily balances. 977 524.63 452.62 
200 14,336. 59 7,167.57 7,169.02 


Had there been no increase in expenses, the above table would 
be extremely pleasant reading, but of course with the growth 
of ‘Tue JOURNAL, expenses increase also. The increase in re- 
ceipts from members is nearly double that shown in 1905, and 
in subscriptions the increase is more than six times that of 
1905 over 1904, 

The inventory of stock on hand (See Exhibit 
Auditor’s Repur.), is almost exactly double that of 1905. 

Further comment might be made in this part of the report, 
but the progress of the work will be shown more plainly 
under the different subdivis:ons., 


” 


ADVERTISING DEPARTMENT. 


The amount received from advertising during the year was 
$98,458.85. In 1905 the amount received from this source was 
$95,600.36, showing a net gain for 1906 of $2,858.49—being 
about 3 per cent. over the preceding year. It must be remem- 
bered, however, that each year much advertising matter is re- 
fused because of non-compliance with the requirements of the 
Council on Pharmacy and Chemistry—at least $25,000 worth of 
such advertising having been refused during 1906. As the cir- 
culation of Tut JouRNAL increases, the rate charged for space 
in its pages is proportionately inereased. 

A careful inspection of the advertising pages of Turk JOURNAL, 
and a comparison with the same pages of five years ago, will 
give a much clearer idea of the changes that have been made 
along these lines. 

During the past year all proprietary medicines offered for 
advertising, which had not been officially acted on by the full 
Council on Pharmacy and Chemistry, were passed on by a sub- 
committee of the Council on advertising. Hereafter, however, 
all proprietary medicines will have to be approved by the full 
Council before they can be considered acceptable for advertising 
in Tue JournaLt. This rule has been adopted because the 
ground, as it relates to proprietary medicines advertised to the 
profession, has been thoroughly covered by the Council, and 
consequently there is no excuse for any article now offered 
for advertising which has not been submitted to the Council. 

SUBSCRIPTIONS. 

The amount collected for subscriptions during 1906 was $87,- 
694.97; for 1905, subscription collections amounted to $64,- 
242.46, showing an increase of $23,452.51, or about 361%. per 
cent. In the foregoing pages it is indicated’ that the circulation 
of THe JOURNAL was augmented by 7,909 names. During that 
period at least 10,000 names were actually placed on the mail- 
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ing list. The difference between these two figures is repre- 
sented in the discontinuance of THE JoURNAL for various 
reasons, such as members dropped because ineligible, members 
and subscribers dropped for non-payment, resignations, deaths, 
and for other causes. It will therefore be noted that it almost 
necessitates the securing of two names before we show an 
actual increase of one name. 

Your Board can see no reason why the number of members 
should not still materially increase, with a corresponding re- 
duction in the number of subscribers. If the matter were 
fully explained in the county medical societies, there would 
be but few members of those societies who would take THE 
JOURNAL without becoming members of the Association, All 
that is necessary is to fill out, when remitting the $5, an 
application blank, certified to by the president and secretary 
of his county medical society, showing that he is a member 
in good standing, and that his fee paid is for membership 
from January 1 of the year in which it is forwarded to 
December 31 of that same year. 

Receipts and disbursements for house betterments have been 
as follows: 

| REAL ESTATE, BUILDING, ETC. 
Receipts. Disbursements 


241 Indiana $1, 00 $115.81 
97 and 99 bee 0.00 243.44 
One-half taxes, lots 250.92 

759.33 


The above property occupies three-fifths of the ground pur- 
chased by the Association for building purposes. Figuring on 
the proportionate basis, this property cost $34,558.26; the net 
gain is $2,480.67, or about 7.2 per cent. To these buildings are 
charged one-half of the real estate taxes of the entire Associa- 
tion property. In addition to this, the Association uses for 
storage purposes the basement of the building located at No, 99 
Dearborn Avenue. 

During the past year the houses have been looked after by the 
office force, thus saving agents’ expenses and commissions, Lit- 
tle repair expense has been necessary, the only item of im- 
portance being a new furnace in the house known as No. 99 
Dearborn Ave. 

The same tenants are occupying the various houses. One 
rents two houses, viz., 97 and 99 Dearborn Ave., and another 
rents the double house on Indiana Street; consequently we 
have only three tenants for the five houses, 

Owing to the crowded condition of the building used for THE 
JOURNAL Office, resulting from the Directory work, some 
changes which were to have been made in the arrangement of 
rooms for the chemical laboratory work and for other purposes 
had to be delayed till the Directory was out, but they have now 
been made, 

PAPER STOCK. 


During the past year there has been a considerable increase 
in the price of pulp and everything else that goes into the 
making of paper, and, naturally, paper has increased in price 
also. We succeeded, however, in getting a renewal of our con- 
tract at what we think are very advantageous terms, being only 
a slight advance on the price paid last year. 

The following table gives the amount of paper stock used 
in reams and tons, and is merely carrying on the statement 
made to you in previous reports: 


Reams. Tons 
21,729 930.07 


The above figures do not include the paper used for wrap- 
pers in mailing Tie. JouRNAL, which of itself amounted to 
nearly fifteen tons for 1906. 

You will note that we are now using nearly six times as 
much paper as was used in 1898. 
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We submit below the various tables illustrating the gradual 
increase in expenses. This is merely a continuation of the 
tables of previous years: 


PAY ROLL AND SALARY. 


BOD 37.359.49 
316.65 
BOOS rrr 64.471.26 
PAPER STOCK. 
65,381.17 
POSTAGE ON JOURNAL, 
5,616.06 
8,595.68 
9,828.41 
11,773.4 
14,360.28 


DIRECTORY, 


In order that you may fully understand the matter of the 
Directory, we submit to you verbatim the report made by the 
Editor and General Manager to the Board of Trustees at their 
annual meeting in Chicago on Feb. 1, 1906. To eliminate any 
part of it would not do you or the Editor and General Manager 
justice, because few of you have any adequate idea of the vast 
amount of work connected with the getting out of the first 
edition of this work, and because the leaving out of any part 
of it would leave the report to that extent incomplete. 

“As previously reported in detail, the work on the Directory 
was begun in the first week of September, 1905. The first work 
undertaken was: (1) that of obtaining, from the 70 state 
licensing boards, lists of names of physicians licensed by them; 
(2) organization of the staff of correspondents, which consisted 
of one in each of the 2,830 counties, and one in each town hav- 
ing ten or more physicians, making a staff of approximately 
5,000 correspondents; (3) preparation of lists of physicians to 
be sent to each correspondent for revision and correction; 
these lists were based on matter in the Standard Directory, to 
which other information was added; (4) the correction and 
return of these lists and the compilation of the index of the 
legally qualified physicians. 

“An important feature of the work was the obtaining of a 
list of graduates from the various colleges. A more or less 
complete list of medical college graduates up to 1902 was 
obtained from the Standard Directory matter. This list was 
supplemented and brought up to date by obtaining from practi- 
cally every college in the country a list of the graduates for 
1902, 1903, 1904, 1905 and 1906. 

“During the period from September, 1905, to April, 1906, 
the work was carried on of obtaining information from physi- 
cians direct by means of personal letters. Approximately 
90,000 letters, each containing personal biographical blanks, 
were sent out. Besides these blanks that were sent out directly 
to physicians, similar blanks were inserted in the advertising 
pages of THE JOURNAL on several occasions. From these two 
sources about 65,000 personal biographical reports have been 
received, 

“The copy for the Directory was written from the reports 
sent in by the correspondents. This copy was then checked 
with the personal information blanks, then with the list of 
graduates from medical colleges, then with the reports from 
the secretaries of the state societies, then with the list of mem- 
bers of the American Medica) Association. Finally, and most 
important of all, this completed copy was compared, name by 
name, with the list of legally qualified physicians obtained 
from the various state licensing boards, and the date of license 
inserted as an evidence of qualification. All names not found 
on the state board list were referred to the Secretary of the 
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State Board and, unless O K’d by him, were stricken off of the 
proof. As this was the first time that information from all 
of these sources had ever been carefully and systematically 
compared, a large number of discrepancies were found. Names 
intended for the same individual were spelled differently on 
different records; christian names and initials were reported 
differently for the same individual; the same physician would 
be reported on two different lists as a graduate of two different 
colleges, or as having graduated in two different years; many 
physicians, among them members of county and state societies, 
and even of the American Medical Association, were not re- 
ported as licensed. 

“To correct these errors as far as possible, letters were sent 
(1) to all physicians reported as practicing but not reported 
as licensed; (2) to all physicians reported as licensed but not 
reported as graduates of any medical college; (3) to all physi- 
cians whose names appeared as members of the American Medi- 
cal Association, but who were not reported as members of 
either their county or state society, and~(4) a special blank 
to physicians who were reported as practicing, but concerning 
whom we had no adequate information. 

“Composition on the Directory was begun on March 1, 1906, 
and as fast as a state was completed, revised and corrected a 
complete proof of the state by counties was taken and sent to 
each correspondent according to the territory he covered. A 
proof of the entire state was sent to the secretary of the state 
society and also to the secretary of the licensing board. The 
work of compilation, writing copy, composition and correction 
was carried on simultaneously, taking the states in alphabetical 
order. As soon as the list of physicians by states was in pages 
the alphabetical portion of the Directory was compiled. 

“It is a pleasure to testify to the universal spirit of coopera- 
tion and helpfulness which has characterized the profession in 
this important work. The secretaries of all the state licensing 
boards have cheerfully and willingly complied with all requests 
for assistance, ete. The secretaries of the state societies, with 
one exception, have shown an equally cheerful spirit,of coopera- 
tion. 

“With the first edition of the Directory now completed, the 
work before us is as follows: 

“1. To keep up to date the records regarding the licensed 
physicians in every state. This will be comparatively easy, 
since we are obtaining from al] the licensing boards, on blanks 
furnished by us, a list of those who are licensed at each exami- 
nation, which names are added to the list of licensed physicians 
in the state. Thus we shall have an official up-to-date list of 
the physicians who are licensed in every state alphabetically 
arranged. 

“2. We secure each year from every medical college a list of 
those graduated from them. Thus we shall have, dating from 
1902, a complete list of the graduates from every medical col- 
lege in the United States, and a fairly complete list of the 
graduates of the majority of the medical colleges previous to 
1902. Steps will be taken to verify graduations previous to 
that date, so far as possible. 

“3. The completion of the biographical card index of the 
physicians of the United States. As has been repeatedly empha- 
sized, this index is not only the basis of the Directory, but is of 
much greater importance, since it contains complete bio- 
graphical data regarding each individual, much of which can 
not appear in the Directory on account of lack of space. As 
stated above, we have now on file in the Directory Department 
about 65,000 personal information blanks. Efforts will be 
made to obtain personal information from those physicians 
who have not already furnished it. 

“As shown by the Auditor’s report, the total expenditure 
for the Directory up to Jan. 1, 1907, was $47,441.83. Of this 
amount, $6,035.50 was paid for the Standard Directory. The 
amount expended on the Directory for other purposes since 
July 1, 1905, .is, therefore, $41,406.33. This entire amount 
should not he charged to the present edition, since a portion 
of this expenditure was for fundamental information and 
material which will be used for all succeeding editions, and 
should consequently be regarded as an investment. For in- 
stance, the cost of obtaining the list of legally qualified practi- 
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tioners for the various states, the expense incurred in securing 
the 65,000 personal information blanks now on file, as well as 
the expense of obtaining the necessary college information, are 
all expenses which should be borne by succeeding editions, as 
well as by the first. But as it is impossible to estimate exactly 
what proportion of corrections, revisions and additions subse- 
quent editions will require, the amounts expended have been 
charged as though used entirely for the first edition. 

“To offset the eharge of $41,406.33, there are at present the 
following assets: (1) 7,300 advance orders for the Directory, 
which at $5.00 each gives a total of $36,500; (2) as 8,500 
copies of the Directory were printed, there are on hand 1,200 
extra copies; (3) advertising contracts for the first edition to 
the amount of $7,400, giving a total of cash assets of $43,900. 
In this connection it should be remembered that unusual care 
has been exercised in admitting advertisements to the Direc- 
tory. Consequently the receipts from this source will be in- 
finitesimal compared with what would have been the case had 
we accepted the class of advertisements inserted in other direc- 
tories. It should also be borne in mind that our advertising 
pages are entirely separate from the reading pages, no head 
lines, advertising foot notes nor marginal advertisements hav- 
ing been allowed on the Directory pages. (4) As the entire 
1,500 pages of the Directory were stereotyped, the type was not 
used for printing, but has been properly labeled and put away 
in pages for use in subsequent editions. The value of the 
metal in the 1,500 pages is about $1,600. Other Directory 
property will be inventoried and credited to the Directory as 
soon as the work on the first edition is completed. 

“The enormous amount of work in the way of verification 
of names, college and year of graduation, state licenses, society 
membership, ete., will not have to be repeated. In this connec- 
tion, it is worthy of emphasis that one of the greatest ex- 
penses has been in preparing copy for the printer, since every 
item connected with each name had to be written into the copy. 
This expense will not have to be incurred in future editions, 

“A considerable amount of expense remains to be added to 
the sum total as given above, so that we may estimate that 
there will be a probable apparent loss on the first edition of 
between $10,000 and $15,000.” 


PROFITS. 


As stated in previous reports, the expenses of the Associa- 
tion vary from year to year, and consequently it is only a good 
business proposition at least to estimate each year what THE 
JOURNAL makes, as well as what is received from other sources. 
The Auditor’s report shows that the net gain to the Association 
was $31,915.10, but the Association expenses for the past year 
were $29,157.80. Now, if the Association expenses were elimi- 
nated, the net gain would be $61,072.90. The Association, 
however, should have eredit for $2,537.25 for interest and 
$2,806.57 for rents, making a total of $5,343.82, which amount 
deducted from $61,072.90 leaves $55,729.08 as the profits from 
Tue JourNnAL. Or, estimated as follows: 


Association net profits ........ceceeeeecnees $31,915.10 

Association expenses 29, _ 29,151. 80 
——- $61,072.90 

————_ 5,343.82 
$55,729.08 


MACHINERY. 


The new printing press, for which an appropriation of 
$20,000 was made, has not yet been installed—owing to some 
trouble with the folding attachment—but the appropriation is 
still available and you will note that in Exhibit A, the auditor’s 
report, it is charged as one of the liabilities due on machinery 
contracts. 

A new paper cutter has been put in the office, costing, in 
exchange for the old one, a net excess of $525.00 cash. 

The gathering machine—ordered at the October meeting of 
the Board—is now at work and is proving satisfactory. The 
failure to get the press on time has not delayed very much the 
work on the Directory. All of this work has been done in Tue 
JouRNAL office, but it has necessitated work both day and night. 

This extra work was only accomplished by the hearty coop- 
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eration of all the employés in the various departments. All 
appeared to do the work as rapidly and in the best style possi- 
ble. The copies received by many of you show how well this 
has been done. 

APPROPRIATIONS. 


The following appropriations were made June, 1906, for the 
(fiseal) year beginning then and ending June, 1907: 


Council on Pharmacy and $ 3,500.00 
Council on Medical Education .........ceceseeeeeeeeee 4,000.00 
Committee on Medical tes 1,000.00 
Organizer, _ McCormack, employed by the Association, 
500.00 
Scientific OUT TET 500.00 
Chemical Cee ese 2,000.00 
Exhibit of 200.00 
Secretary of Board 100. 
Hygiene and Sanitary of methods of 


In addition to these appropriations, about $1,000 was added 
to each of the three first enumerated above, making in all 
nearly $26,000. This does not include anything used for the 
purchase of machinery. The same amount at least, if not 
more, will be needed for the incoming year. Up to this writing 
only $3,000 of the appropriation to the San Francisco sufferers 
has been called for, 

As the Association grows, the demands on the treasurer 
become greater. More grants are asked for each year, and your 
Board has made an effort to meet them with as much liberality 
as possible. 

It must not be forgotten that the increasing circulation of 
THE JOURNAL demands more expenditure of money for every- 
thing connected with it. During the past year you will note, 
by referring to your Treasurer’s report, that in November and 
December $10,000 was drawn each month for use in THE 
JOURNAL office, thus reducing your total bond and cash assets 
from $58,408.86 last year, Jan. 1, 1906, to $50,697.38 Jan. 1, 
1907. 

The Association, with this statement before it, must see that 
all appropriations this year must be carefully guarded. Your 
Trustees wish to impress on you the need of a sinking fund 
to meet emergencies. Had it not been for the fact of having 
accumulated a small surplus, the balance sheet would not 
have been near so favorable. Less than $150,000 reserve fund 
will not be enough to keep your business on a safe foundation. 

You must have enough money to be able at all times to dis- 
count your bills. A further inspection of your Treasurer's 
report shows that you received last year $2,288.52 interest 
from bonds and money on deposit. Your houses yielded you a 
net rental of $2,480.67. If you add these two items of interest 
and rent together, you will see that you are getting annually 
nearly $5,000 from those two sources, and in addition are 
paying no rent for your JoURNAL office, as you did prior to the 
purchase of your present property. 

Tue JouRNAL has had a number of years of prosperity, but 
this can not always continue, and the only safe refuge will be 
a strong reserve fund. Any talk about reducing the price of 
THe JouRNAL before you have placed it on a sound business 
footing is worse than folly. Its business interests should al- 
ways be carefully guarded. You must never lose sight of the 
fact that while your receipts from advertisements still show 
an increase, this is due to no growth in the space oecupied, but 
to the higher price charged for this space. As THE JOURNAL 
reaches yearly a larger number of persons, proportionately, 
space in its advertising pages increases in value. 

We would emphasize the fact that, though $25,000 worth of 
advertisements were refused, yet the receipts from that source 
exceed those of the year before by nearly $3,000. 

Your bonds draw interest at the rate of 4 per cent., and your 
deposits of the Treasurer, when they exceed $5,000, draw 2 
per cent., so you see you have no idle money. 


BOOKKEEPING, ETC, 


A personal inspection of books of the business of the office 
shows that they are well kept. Any item called for can be 
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shown at once. We would call special attention to the follow- 
ing statement of your Audit Company: “We found the book- 
keeping and office work to be well and accurately done, and the 
condition of the same to reflect considerable credit on the office 
force, especially in view of the large increase in the total busi- 
ness done during the year.” 

All of your officers are bonded in reliable bonding and trust 
companies. It is needless to say that your property is kept 
insured and taxes paid when due. 


PLACE OF SESSION AND EXHIBITS, 


The meeting having been fixed at Atlantic City, the Chairman 
of your Board of Trustees appointed, as a Committee of Ar- 
rangements, Drs. Marvel, Montgomery and Welch. These gen- 
tlemen entered on their duties promptly, and at the February, 
1907, meeting of the Board were able to present a preliminary 
report of the arrangements made for the June meeting. As 
this report and others that have followed have been printed in 
THE JOURNAL, it is not deemed necessary to reproduce them 
here. 

For the first time in the history of the Association, you are, 
through your Board of Trustees, undertaking not to tax the 
resources of the local medical profession to provide for the 
meeting. The only expense which the local committee will be 
expected to meet will be the entertainment of the ladies visiting 
the session. A reception to the president of the Association 
will be furnished out of our own funds, but all other dinners, 
entertainments, ete., if desired by the Sections, will be provided 
by them. 

The Board has felt that, as this was its first attempt to con- 
trol the exhibits and to care for the meeting, everything should 
be on a conservative basis. The medical exhibits received will 
be only such as would be admitted to the advertising pages of 
THE JourNAL. We hope to make the meeting a success along 
these lines. A more detailed report regarding this matter will 
be presented to the General Meeting of the Association on the 
first day of the session. 


THE DEATH OF DR, ALONZO GARCELON, 


At its annual meeting in February, the Board took note of 
the death of Dr. Alonzo Garcelon, who was elected one of your 
Trustees when THE JOURNAL was founded and was continued 
in that relation up to 1902. He was then chosen first vice- 
president of the Association. 


COUNCIL ON PHARMACY AND CHEMISTRY. 


The great work being done by this Council is attracting the 
attention of the whole medical profession. When the work of 
the committee was inaugurated, many appeared to believe the 
object of this committee to be to build up some special manu- 
facturers of pharmaceuticals at the expense of others, but we 
feel sure that such an idea has entirely disappeared. The open 
dealing of this committee with every preparation put on the 
market, the bold stand against frauds and deception of all 
kinds, has forced the respect of all interested in honest methods. 

Nothing that is intended to reach the respectable portion of 
the medical profession attempts to avoid the inspection and 
examination of that Council. The work done has been pre- 
sented from time to time in the pages of THe JouRNAL. We 
feel that it should have the hearty support not only of this 
House of Delegates, but also of every member of the Associa- 
tion and of every honest practitioner of medicine, and that 
things condemned by this committee should form no part of 
the armamentarium medicum of any respectable physician or 
surgeon. Some of the chemical work of the Councii will soon 
be undertaken in our own laboratory in the Association Build- 
ing. This matter has been delayed by the congested condition 
of the building resulting from the preparation and printing of 
the Directory. 


COMMITTEE ON MEDICAL LEGISLATION, 


Our Committee on Medical Legislation has reported several 
times to your Board of Trustees, so that we have kept fully in 
touch with its work. The headquarters of this committee, the 
point from which most of its work will be done in the future, 
will be Tur JourNAL office. The supervision of this work will 
remain in the hands of the chairman of the committee, but the 
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work will be carried on largely by one of the assistant secre- 
taries in the office. 

A full report of their work will be presented by the chairman 
of the committee, Dr. Charles A. L. Reed. 


COMMITTEE ON MEDICAL EDUCATION, 

The Committee on Medical Education will present its own re- 
port, which ought to be of great interest to the whole medical 
profession. The work now being done by them in visiting and 
inspecting in person the medical colleges of the United States 
and ascertaining their facilities for teaching and their methods 
of working can not fail to result in much good and has justified 
the wisdom of the sum appropriated for their use, $4,500. 


CONCLUSIONS, 


We have endeavored to set before you in. plain terms the 
business affairs of your Association, and have made our finan- 
cial tables as full and explicit as they should be given to the 
general public. 

We have with us further sheets showing every officer and 
employé connected with the business affairs of the Association. 

Those paid by the month are classed under salaries; those 
by the week under payroll. We feel that this sheet does not 
belong in this report, but it is ready to be placed in the hands 
of the committee which passes on reports. We are ready to 
give you verbally any information you may desire therefrom. 

The present condition of all appropriations can be also 
furnished you. In fact, we feel sure that every reasonable 
inquiry which is in any way connected with your business 
matters can be answered in full, but it would be poor policy 
to publish to the world the salaries paid your officials, giving 
names, etc., and the wages of your various employés from your 
linotype workers down to the girls employed by the hour 
wrapping THE JoURNAL for mailing. 

Your Board has been encouraged through the year in its 
efforts to forward your interests by the fact that there has been 
less of carping, captious criticism on the part of persons who, 
knowing but little of the work being done, have waited to see 
results. 

Your Board of Trustees, at the annual meeting, extended a 
vote of thanks to the Editor and General Manager, Dr. George 
H. Simmons, to whose untiring labors and unbounded zeal so 
much of the results of the past year’s work has been due. He 
is never content with what has been achieved, but is ever on 
the outlook for further avenues of improvement. 

‘lrrusting that we have succeeded in presenting you a plain 
and distinct statement of the work of the fiscal year ending 
Dec. 31, 1906, we close this report. 


W. H. WEtcn, PuILip MARVEL, 

W. W. GRAnt, M. L. Harris, Secretary. 
Mites F. Porter, FE. E. Montcomery, Vice-Chair- 
H. L. E. Jounson, man. 

A. L. Wricnt, T. J. Hapret, Chairman. 


Report of Committee on Senn Medal. 


In the absence of Dr, A. F. Jonas, Omaha, Chairman of the 
committee, the report was read by the Secretary, as follows: 


Your committee begs leave to report on the award of the 
Senn Medal for the best original essay pertaining to some sur- 
gical subject. Your committee was instructed to award this 
medal. Your committee would suggest that a permanent adver- 
new method in the treatment of a surgical disease or showing 
new facts along the lines of original research. 

_ Your committee begs leave to report that only two essays 
were submitted for examination during the past year. Neither 
one of them contained original matter that in any way ad- 
vanced our knowledge in any department of surgery. There- 
fore, your committee has unanimously voted not to award the 
medal. Your commitee would sugest that a permanent adver- 
tisement be placed in the advertising pages of THe JouRNAL 
of the American Medical Association setting forth the condi- 
tions under which this medal is to be awarded. 

Respectfully submitted, 
A. F. Jonas, Chairman, 
Hl. M. SHERMAN, 
J. F. Binnie. 

This report was referred to the Reference Committee on 

Sections and Section Work. 
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Report of Council on Medical Education. 
READ AND REFERRED TO COMMITTEE. 


Dr. Arthur D. Bevan, Illinois, Chairman, read the report of 
the Council on Medical Education. This report was printed in 
Tue JoURNAL, May 18, 1907, page 1701. 

On motion, the report was referred to the Reference Com- 
mittee on Medical Education. 


Report of Committee on Medical Legislation. 


READ AND REFERRED TO COMMITTEE, 


Dr. Charles A. L. Reed, Ohio, presented the report of the 
Committee on Medical Legislation. 


To the House of Delegates of the American Medical Association: 


Your Committee on Medical Legislation begs leave herewith 
to submit its report for the year ending June 1, 1907. In 
doing so it offers as a part of that report the “Record of the 
Conference of the Committee on Medical Legislation with the 
National Legislative Council, held at Washington, D. C., Dee. 
13, 14, 15, 1906,” published by the Association in January, 
1907. 


MEDICAL LEGISLATION BEFORE THE FIFTY-NINTH 
CONGRESS. 


It is opportune in this connection to give a brief résumé of 
the legislation that has been pending before the Fifty-ninth 
Congress that expired in March, 1907, and with which legisla- 
tion your committee has been more or less identified. 


THE PURE FOOD AND DRUG BILL, 


This measure (known as Senate Bill No. 88) had a long and 
difficult career before two Congresses. It was antagonized by 
the proprietary medicine trust, by the manufacturers of spuri- 
ous whisky, by the makers of adulterated foods and by all 
of the purveyors of these commodities that eould be whipped 
into line by the manufacturing interests affected by the then 
proposed legislation. The opposition was not confined to open 
antagonism, but manifested itself on the floor of both houses 
by insidious efforts to change definitions and thereby weaken, 
if not entirely destroy, the object aimed at. More than one 
such effort was successfully made by men who came soon to 
be known as the direct representatives of antagonistic inter- 
ests, men who, indeed, were openly spoken of in the galleries 
and lobbies by the representatives of blended whiskies, quack 
nostrums aud spurious foods as “our men.” In more than one 
instance of this kind the antagonist of the bill having emas- 
culated it to the extent of his ability in committee, took pains 
to cover his tracks by voting for the mutilated measure when 
it was finally placed on its passage. 

It will be recalled that this bill, which had passed the Senate 
Feb. 21, 1906, by a vote of 63 to 4, was stili pending in the 
House when the American Medical Association met last year 
in Boston. Strong representations were then telegraphed to 
the speaker, by whose arbitrary action it was at that time 
being kept from consideration, and to the chairman of the 
committee on rules. Within twenty-four hours after those 
representations were telegraphed a rule was issued and a 
vote was reached June 23, 1906, when the bill in amended 
form passed the House on a vote of 24] yeas to 17 nays; 9 
answering present and 112 making no answer at roll eall, 
After some disagreements in conference the two houses finally, 
on June 29, adopted a conference report and the President 
approved the bill June 30, 1906. Thus ended one of the long- 
est and most difficult struggles for reformatory legislation in 
recent years. and one the success of which. according to the 
publie declaration of Senator Hevburn, the author of the 
measure, could not have been achieved without the powerful 
and beneficent intluence of the American Medical Association, 


A BILL FOR THE RELIEF OF DR. JAMES CARROLL, 


The attention of the Congress was called to the ease of Dr. 
James Carroll by the legislative conference for 1906. A bill 
was thereafter introduced by request by Senator Dick of Ohio, 
providing a certain measure of relief. The bill went to the 
committee on military affairs, where its author permitted it to 
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slumber until the first session had expired. In December, 
ofter the opening of the second session of Congress, your Legis- 
lative Conference, ascertaining that the bill was still in com- 
mittee, adopted the following expression of views: 


“The-ultimate completion of the Panama Canal, the present 
salubrity of Cuba, the safety of our southern seaboard against 
periodic invasion by epidemies, the maintenance of life and 
health of our citizens in that great section, and the stability 
of our national commerce against disturbance from the same 
cause, all are made possible by the discovery that the mosquito 
is the carrier of the contagion of yellow fever. That fact was 
established by the labors of three men, two of whom in the 
interests of humanity and science subjected themselves to 
inoculation by infected mosquitoes. As a result of that experi- 
ment, one of them, Mr. Jesse W. Lazear, within the next few 
days, died a martyr’s death, the other, Dr. James Carroll, sur- 
vived to live a martyr’s life. The only reward that he has 
thus far received is a disease of the heart that occurred as a 
result of the yellow fever, that he voluntarily contracted for 
the welfare of his race. This man, this hero, after risking his 
life to give this priceless boon to the world, after incurring a 
permanent invalidism in that cause, after having spent 34 
years in the faithful service of his country, is permitted to 
remain only an assistant surgeon with the rank of first lieu- 
tenant in the United States Army, with the paltry salary of 
an officer of this grade. And with broken health this man, 
far past the meridian of life, is supposed to meet the obliga- 
tions resting on a husband, the father of seven children, and to- 
provide against the requirements of old age. A bill for his 
relief, endorsed by this Council at its last conference, was in- 
troduced in the Senate but has never been reported out of 
committee. This is a shame. Surely if Congress understood 
the facts of the case the bill would pass within an hour by 
the concurrent action of both houses. To permit it longer to 
slumber will be to bring the blush of humiliation to the cheek 
of every intelligent and grateful citizen of the republic.” 

Your committee, acting with the National Legislative Coun- 
cil, thereupon presented the foregoing to Senator Warren, chair- 
man of the Senate committee on military affairs. The re- 
sponse from Senator Warren was instant and enthusiastic, 
and, as a result, the bill authorizing the President to appoint 
James Carroll a surgeon, with the rank of major, in the 
Medical Corps, U. 8S. Army, and providing that “the number of 
officers in the Medical Corps be increased by one with the rank 
of major, for this purpose,” passed the Senate February 19, 
and the House, Feb. 27, 1907. In reviewing the history of this 
measure the first regret experienced is that the author of the 
bill, who introduced it by request, permitted it to go by de- 
fault for so long a time, thereby placing the United States 
Senate in the mistaken attitude of seeming to be ungrateful 
for the most heroic service that had been rendered to science 
and to mankind in the last quarter of a century, and the next 
and final regret was that the increased rank accorded to Lieu- 
tenant (now Major) Carroll was less than a full recognition 
of his services and of the martyrdom that he has, in conse- 
quence, sustained. The generous spirit, the tone of genuine 
appreciation manifested by Congress when once it had the 
facts presented, must be taken, however, as an evidence of 
intelligent gratitude on the part of our great national legis- 
lative assembly. 


THE ARMY GENERAL HOSPITAL, 


The effort to secure a suitable general hospital for the 
Army, begun several years ago by Surgeon-General O’Reilly, 
and supported by your committee, took definite shape in the 
form of an item in the sundry eivil bill for 1906, introduced 
by Senator Proctor, authorizing the expenditure of $100,000 
with which to purchase a site and $300,000 with which to con- 
struet the building. This was finally reduced to $200,000 for 
the building. The site was purchased, but the money for the 
building not being immediately available under the previous 
leyislation, an item was inserted in the urgent deficiency bill 
for the first session of the Fifty-ninth Congress, making the 
sum of $200,000 immediately available for the purpose. This 
was passed and duly approved, thus making certain that we 
are to have at least the beginning of a general hospital for 


V 
19( 


VoL, XLVIIT. 
NUMBER 23. 


the Army that shall conform to the requirements not only of 
the Army, but of science and humanity. 


IMPROVEMENTS IN THE SURGEON-GENERAL’S OFFICE. 


An item in the Sundry Civil Bill for the fiseal year of 1906 
provided for an appropriation of $8,000 for book stacks in the 
library hall, including iron supports, stairs, perforated gallery 
floors and necessary hard-wood shelves for the Library of the 
Surgeon-General’s Office. This is less than half the amount 
that ought to be expended for this purpose, as thousands of 
volumes are now inaccessivle for want of shelving on which 
to mount them, but it was all that could be procured at the 
time. An early opportunity will be taken to ask Congress 
for an additional appropriation. 


THE ARMY MEDICAL REORGANIZATION BILL. 


This thoroughly meritorious measure was first introduced 
in the Fifty-eighth Congress and passed the Senate and was 
reported out of committee in the Howse. At this point, how- 
ever, it encountered the opposition of Speaker Cannon, who 
arbitrarily excluded it from consideration on the floor. The 
Fifty-ninth Congress has furnished an exact repetition of that 
experience. Your committee, in company with the National 
Legislative Council, called in a body on the Speaker. The 
interview was far from satisfactory, revealing as it did, on 
the part of the Speaker, an offensive lack of appreciation not 
only of the Medical Corps of the Army in particular, but of 
the medical profession in general. The bill will be introduced 
in the Sixtieth Congress, which assembles in December of 
this year. There is little if any doubt but that its reasonable 
provisions will again commend themselves to the favor of 
both branches, but there is little prospect of securing its pas- 
sage if Mr. Cannon shall again be Speaker—which seems to be 
a foregone coneclusion—and so long as he shall be vested with 
the power that now pertains to that office, and particularly 
so long as he shall see fit to exercise that power for the 
eratification of personal prejudice and to the detriment of a 
publie service whose importance is strictly fundamental in 
character. 


AMERICAN MEDICAL PRACTITIONERS IN HONG KONG. 


In the autumn of 1906 information was forwarded to your 
committee that under the terms of the Anglo-Japanese treaty 
the graduates of the Japanese medical schools were permitted 
to practice in Hong Kong, but that the same privilege was 
denied to the graduates of American medical schools. An in- 
quiry as to the facts was at once forwarded to the State 
Department at Washington and by that department to the 
American embassy at London. From this point the inquiry is 
making its gradual but necessarily long course through official 
channels, In the meantime supplementary information from 
the same source, but based on semi-official statements by the 
authorities of Hong Kong, has reached your committee to the 
effect that the practice of medicine in Hong Kong is regulated 
by the Imperial Medical Practice Act of Great Britain, under 
the terms of which a five-years course of medical instruction 
prior to graduation is made a prerequisite for licensure; that 
under the terms of this act no discrimination whatever has 
been or is being exercised as between the graduates of various 
nationalities; and, finally, that the practice of medicine in Hong 
Kong is not in the least modified by the Anglo-Japanese treaty. 
The incident is recited in this connection as showing the im- 
portance of sifting information to the bottom, and as showing 
furthermore the relative position among the nations imposed 
on the American medical profession in consequence of the rela- 
tively short curriculum now in vogue in this country, 


THE STATUS OF THE MEDICAL SERVICE IN THE ISTHMIAN CANAL 
ZONE, 


When the Panama Canal Commission was first organized 
the American Medical Association made strong representations 
to the effect that, considering the fact that the sanitary prob- 
lem had to be solved before the work of actualiv digging the 
canal could be carried on, it ought to be represented in the 
personnel of the commission. Dr, Gorgas was accordingly 
‘urged for appointment as a member of that body. The Presi- 
dent did not, however, find himself at liberty to make such an 


ATLANTIC CITY SESSION. 


1967 


appointment at the time. As a result, it presently developed 
that not only Dr. Gorgas, but the whole sanitary service was 
subordinated in the seventh degree below the appointive 
power, with a corresponding restriction in the right of initia- 
tive in the practical problems that had to be solved. The 
agitation, notwithstanding some unpleasant incidents, was con- 
tinued during the ensuing two years, with the result that 
within the last few months the President, under the advice of 
the Secretary of War, has appointed Colonel Gorgas a full 
member of the commission in special charge of sanitation, 
This change of status can not but be exceedingly gratifying 
to every physician in the country, as it is to your com- 
mittee, indicating as it does that the just claims of the med- 
ical profession to recognition in administrative capacities is 
appreciated by the present administration. The hope is en- 
tertained that the Congress will take an equally advanced 
and just position in any future legislation, especially when 
dealing with problems that appeal in a peculiar way to the 
special intelligence of the medical profession, | 


MEDICAL REPRESENTATION ON THE GENERAL STAFF OF THE ARMY, 


It is a satisfaction to report that the advanced and im- 
proving status of the medical profession in the public services 
is still emphasized by representation of the Medical Corps of 
the Army on the General Staff. It will be remembered that, 
as originally constituted, the Medical Corps was excluded from 
this most important governing body of the Army. The line 
officers, of which it was composed, representing every other 
branch of the military service, while relying constantly on 
the Medical Corps for advice, strenuously opposed anything 
like medical representation in the personnel of the General 
Staff itself. This condition was promptly corrected by execu- 
tive order issued by the present Secretary of War. 


THE OSTEOPATHIC BILL FOR THE DISTRICT OF COLUMBIA, 


A bill to regulate the practice of osteopathy, to license 
osteopathic physicians and to punish persons violating the 
provisions of the act, was introduced in the first session of 
the Fifty-ninth Congress. It was, of course, referred to the 
Committee on the District of Columbia, with which arrange- 
ments had been made by representatives of the medical pro- 
fession for a hearing. Suddenly, however, without notice to 
the opponents of the measure, and in the absence of a quorum, 
Senator Foraker reported the bill from committee and asked 
for unanimous consent for its consideration. It was accord- 
ingly passed by the Senate June 29, 1906, the point of no 
quorum not having been raised out of deference to the re- 
quest of Senator Foraker. The measure had reached this 
stage when your committee took it under advisement at the 
legislative conference in December, when it was found that the 
object of the bill was to legalize a medical cult on an educa- 
tional basis of twenty-seven months’ study of only a partial 
medical curriculum. On this ground your committee was di- 
rected by the conference to make the bill the subject of a gen- 
eral referendum, and at the request of Dr. A. J. Barchfeld, 
member of Congress from Pennsylvania, it was referred to 
the medical delegation in the House of Representatives as a 
special committee, with power to act. The referendum was 


‘made, and protests, numerously signed by the general public, 


came in from every part of the country. These were sent 
to Dr. Barchfeld, by whom they were brought to the attention 
of the House. By these representations and by their personal 
influence the three medical members of Congress were able 
to defeat this distinctly pernicious measure in committee. 


THE CANTEEN BILL, 


This measure, which contemplates the restoration of the 
canteen in the Army, failed of passage by the last Congress. 
Sentiment on this subject seems to be so acute and so evenly 
divided that Congress seems reluctant to act, notwithstanding 
the increasing demoralization among the soldiers, which has 
followed as a consequence of the abolition of the canteen— 
a fact of which your committee is abundantly assured by rep- 
resentatives of the rank who are interested in everything cal- 
culated to promote the moral and physical welfare of the men 
under them. This bill is being looked after by Dr. H. L. E. 
Johnson, as a special committee. 
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THE HAMMOND BILL. 


This is a bill fur the relief of the widow of the late Dr. 
William A. Hammond, some-time Surgeon-General of the 
United States Army, and like the preceding bill, has been 
very kindly taken charge of by Dr. Johnson, who reports 
as follows: 

“The Hammond Bill, slightly modified, has passed the Sen- 
ate and is now in the hands of the Claims Committee of the 
House. Instead of sending it to the Military Committee, it 
was arranged that that would go to the Claims Committee. 
The Claims Committee has been acting on it, but has been 
in doubt as to whether the general government intended the 


withdrawal of pay from Dr. Hammond as punishment, or, in 


other words, whether or not the vindication was a complete 
one. 

“The committee gave me two hearings on that subject, and 
at the close of the session they had practically made up an 
unfavorable report based on that supposition. However, after 
having another hearing with the committee, they agreed that 
if I could demonstrate to the committee the fact that Congress 
had not stricken out the clause covering the matter of pay, 
and that that was done at the request of Dr. Hammond be- 
cause he was at that time a very rich man and did not want 
any financial aid from the government, they would reopen the 
matter and give me another hearing. That is now the only 
question in point. I think I have secured all the data covering 
that point from the records in Congress and elsewhere, but I 
should ask that this conference urge again on Congress the 
propriety of the passage of the bill, which is now Senate 
Bill No. 290, and I aiso recommend the continuance of the com- 
mittee.” . 


A BILL TO CREATE A NATIONAL DEPARTMENT OF PUBLIC HEALTH 
WITH REPRESENTATION IN THE CABINET OF THE PRESIDENT. 


A measure of this purport was drawn up in the form of 
a preliminary draft by Dr. Barchfeld, member of Congress 
from Pennsylvania, and was placed by him in the hands of 
your committee to be perfected before being presented by 
him to the House. This draft was in the hands of your 
committee on the occasion of its last annual report, when a 
request was made that tne House of Delegates appropriate 
$1,000, or so much of the same as might be needed, to have 
the bill carefully drawn by competent legal authority. The 
bill itself was approved and the appropriation was directed 
by your honorable body. The Board of Trustees, however, 
declined to recognize the action of the House of Delegates as 
binding in this matter, and refused to ratify it by formal 
authorization of the expenditure. Yonr committee, feeling 
that it was not justified in presenting to Congress a measure 
that it was not assured would stand the most critical scrutiny, 
particularly when involving so momentous a question as the 
creation of a department of our National Government, was 
forced simply to accept the decree of the Board of Trustees. 

In the meantime, however, the American Association for the 
Advancement of Science authorized the creation of a popular 
“Committee of One Hundred” to consider methods of establishing 
a national department of health. This committee was organ- 
ized under the presidency of Prof. Irving Fisher of Yale Uni- 
versity. The chairman of your committee, recognizing the an- 
nounced object of this new organization to be identical with 
the repeatedly expressed objects of the American Medical Asso- 
ciation in this regard, accepted membership on the Committee 
of One Hundred. The Legislative Conference, finding that it 
was without funds with which to perfect its own measure, 
turned the same over to the Committee of One Hundred on the 
very kind suggestion of Professor Fisher that some legal mem- 
bers of that committee could be induced to do the work. The 
hope is entertained that this step will result in the preparation 
of a bill which will meet the views of the entire medical pro- 
fession. 


A BILL TO PROVIDE TRAINED NURSES FOR THE NAVY. 


Your committee has learned with extreme satisfaction that 
Surgeon-General Rixey is preparing to make a strong appeal 
to Congress at its next session to correct a lamentable defi- 
ciency in the medical branch of the naval service. The Sur- 
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geon General points out that the American Navy is without a 
single trained nurse. No matter how severe the illness of the 
oflicers and sailors, nor how grave the injury or wound re- 
ceived in the line of duty, the American bluejacket must rely 
for his care in time of trouble on a hospital steward and an 
apprentice. In ordinary times the ships’ surgeons are often 
taxed to care properly for the normal number of sick and 
injured aboard ship. When there is an epidemic of fever or 
measles (the latter often a serious malady among male 
adults), such as occurred not long ago on the battleship 
Connecticut, it has been found impossible to give the invalids 
the necessary scientific and careful nursing required by their 
illness, 

Surgeon-General Rixey has therefore worked out the details 
of a plan for the organization of a corps of trained nurses, 
such as the Army has. 

Afloat these nurses will necessarily be men, but in the 
Navy hospitals ashore, where the more difficult, lingering and 
dangerous cases are treated, women nurses will be employed. 
For $45,000 Admiral Rixey feels that he can make a respect- 
able beginning in the organization of such a corps, and he is 
seeking support from the Secretary of the Navy and the Presi- 
dent in securing the necessary appropriations by Congress. 
This measure, it is needless to say, should and doubtless will 
receive the cordial support of the entire medical profession, 

Your committee begs leave to state that it has conferred 
with representatives of the Committee of One Hundred; that 
as a result of such conference it has become apparent that 
said Committee of One Hundred has begun a broad, compre- 
hensive and vigorous campaign in the interest of increased 
federal activity in the control of national public health inter- 
ests and that the distinguished personnel of that committee, 
together with the plane of high efficiency on which it is organ- 
ized, entitle it to the fullest confidence not only of the medical 
profession, but of the entire public. It has become apparent, 
however, that while the announced purpose of said Committee 
of One Hundred was to consider methods of establishing a 
national department as distinguished from a national bureau 
of public health, it has been made apparent by the work al- 
ready accomplished that to accomplish the purpose for which 
it was created, the Committee of One Hundred must be left 
with the fullest possible discretion as to details of the pro- 
posed legislation. It is suggested, therefore, that this Asso- 
ciation at its present session, adopt a formal expression to the 
effect that, while not receding from its previously expressed 
preference for a department of public health established on a 
footing of equality with other executive departments of the 
government, it leaves all questions of detail as to the organiza- 
tion, powers and status of the proposed national public health 
agency to the said Committee of One Hundred, to which it 
pledges its loyal and persistent support. 


THE QUESTION OF UNIFORM STATE LAWS. 


As will be seen from the record of the Legislative Confer- 
ence, your committee has urged the necessity of taking an 
important step looking to the promulgation of standard bills 
to be passed by state legislatures relating more particularly 
to the practice of medicine and to pure food and drugs. The 
conference took up both of these questions and now has them 
under advisement in committee. In the meantime, it is in- 
teresting and important to know that there is a “Uniform 
Laws Commission,” consisting of a commissioner appointed 
by each of the different states, that meets coincidently with 
and really under the auspices of the American Bar Associa- 
tion, and that now has under advisement a standard pure food 
and drug bill. It is a matter of some interest and of possible 
instruction to add chat ...8 commission, which is composed of 
able lawyers, and which has already formulated and secured 
the adoption of several standard acts, notably one on nego- 
tiable instruments, feels itself incompetent to make the final 
drafts of its measures and employs the best experts it can find 
to do the work. 


THE MEDICAL DELEGATION IN CONGRESS. 


The extreme importance of actual representation of the 
medical profession on the floor of Congress was illustrated by 
the defeat of the Osteopathic Bill in committee of the House. 
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This is the first time since your committee, as now con- 
structed, has had the advantage of medical membership in the 
Hlouse of Representatives. In the Fifty-ninth Congress there 
were, in the House, three physicians. Dr. Andrew Jackson 
Barchfeld, representative from the Thirty-second Pennsylvania 
District, graduated in medicine in 1884, and is a surgeon of 
prominence in Pittsburg, where he resides, being a member of 
the staff of the South Side Hospital of that city. He is a 
member of professional organizations from his county society 
to the American Medical Association. Dr, Hiram Rodney Bur- 
ton, representative-at-large from the State of Delaware, has 
been for thirty-five years a practitioner of medicine in his na- 
tive town of Lewes, and in every way identified with the 
activity and welfare of his ecunty and state. Dr. Edmund 
William Samuels, the representative from the Sixteenth Penn- 
sylvania District, is another active practitioner of medicine who 
has served his community in various publie capacities before 
coming to Congress. In the Senate, from New Hampshire, is 
Dr. Jacob H. Gallinger, who as a practicing physician in Con- 
cord, for many years enjoyed a reputation that extended over 
the larger part of New England. He began his political career 
as a representative in his state legislature in 1872. He has 
since served as a member of a constitutional convention, sur- 
geon general of his state, representative in Congress, and 
finally United States Senator. 

The importance already emphasized of having physicians 
in Congress is made still further apparent by the various 
measures that will shortly be presented for action. The hope 
is entertained that a larger number of physicians than here- 
tofore will offer themselves for both branches of Congress, 


AN ENLARGED LEGISLATIVE POLICY. 


The policy of your committee acting with the National Legis- 
lative Council and limited by the resources at its command, 
has restricted its activities chiefly to questions of strictly 
national concern. It is evident, however, that with the in- 
creasing necessity for the formulation of certain standard 
laws must come an increasing necessity for securing their 
uniform adoption by the different states, and that this, in 
turn, must call for a more or less uniform and harmonious 
organization with which to carry the plan into effect. The 
chain of influences points directly to the American Medical 
Association as the only agency available for the purpose, It 
would seem, therefore, that we may as well arrange, first as 
last, for precisely this direction of our labors. 


THE BUREAU OF MEDICAL LEGISLATION, 


This branch of the legislative work of the Association, pur- 
suant to your action last year, has been begun. In conse- 
quence of the crowded condition of the Association building 
at Chicago, it was late in the year before the necessary steps 
could be taken. The present arrangement now relieves your 
committee of much detail work, and has materially increased 
the efficiency of the organization. To meet the growing de- 
mands of the movement, however, particularly if the work of 
active participation in state legislation is undertaken, a larger 
clerical force must be employed. 

Very respectfully submitted. 

CHARLES A. L. REeEp, 

H. WeEtcn, 

L. RopMaAn, 
Committee on Medical Legislation. 


This report was referred to the Reference Committee on 
Legislation and Political Action. 
Dr. Frank Billings, Illinois, offered the following resolutions: 


WHereEAS: There exists among the indigent many deformed and 
ruptured children, who could be much tmproved by modern scien- 
tific treatment, if the condition of this class of people were known 
an 

WrPrreas: Statistics of this class of people could be taken 
without much additional expense to the government, and by this 
means the facts concerning the number of eeees and ruptured 
children would be definitely known: therefore be 1 

Resolved: That the House of Delegates of the Ee Medical 
Association requests the Director of the United States Census to in- 
clude in the next census an enumeration of the deformed and 
ruptured children in the United States 

Resolved: That the Secretary of this Association be instructed 
p, a aaa this resolution to the director of the United States 

en 
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This resolution was referred to the Reference Committee 
on Hygiene and Publie Health, 


Proposed Amendments to By-Laws, 

The Secretary read the following amendments to the By- 
laws, which were offered by Dr. J. W. Grosvenor, New York: 

All reports to the House of Delegates shall be acted on 
seriatim, except such reports as contain only one proposition. 

In balloting for all elective officers, and for the place of 
meeting of the Association, each member of the House of 
Delegates shall cast his own ballot. 

These amendments were referred to the Reference Commit- 
tee on Amendments to the Constitution and By-laws. 

On motion, the House of Delegates then adjourned until 
2p. 


NEW MEMBERS. 


‘List of new members of the American Medical Association 
for the month of May, 1907: 


ALABAMA. ILLINOIS. 


trooks, O. J., Huntsville. Allison, Frances M., So. Wilming- 

Itruce, Hl. S., Opelika. ton. 

Douglass, A. G., Birmingham. Anderson, W. J., Chicago. 

Long, W. W., Birmingham. Deals, F. M., Mattoon. 

Rau, G. R., Tuscaloosa. Brennemann, — Chicago. 

Sanders, W. S., Troy. Bryan, 

Wilkerson, C. A., Marion. Burrell, 

Zimmerman, A., Florence. Carpenter, J. hi. Chicago 

Cooley, M., Peoria. 

ARKANSAS. Dittman, G. C., Chica 


Chicago. 
ape M. D., Bridgeport. 


Bailey, J. E., Muttig. Gill, J. J., Chicago 


Bright, D. W., Lewioviile. 
Duncan, M. W., Bentonville. Hamilton, Hoodhouse. 
Iloover, A. S., amps. <napp, D. endon. 
Miller, 'S. ‘Dardenelle. Little, E. H., B. St. Louts. 
J. W., Lynch, F. W., Chicago. 
Metcoff, Samuel, cago. 
CALIFORNIA. iller Rantou 1. 
Austin, R. E., San Dieg Moore, D. G Chica ts) 
Avery, R. W., South Panedena. Murphy, J. I1., Geneseo. 
Curtis, E. D., Woodland. Orndorf, B. H., Chicago. 
Dannenbaum, 8. It, San Fran- wee 
cisco. *arker, ‘i 
Edwards, W. R. J., Los Angeles. Poindexter, R. E., 
McCarty, I. Los Angeles. Prescott, Eva, Chica 
Reiche, Cecelia, Los Angeles. Rust, J. Willow Springs 
Turner, J. Los Angeles. L. C., Chica 


mith, H. Le Roy, 


COLORADO. F. N. Creston. 
Steffen, R. C., Chicago 
Arnold, W. W., Colorado Springs. T ufts, F. 8... Chicag 
French, Samuel, Denver. Walker, R. J.. Chicago. 
Grant, A. E., Denver, Wayland, Shipley, Chicago. 
Ilurd, L. C., Durango. Williams, Peoria. 
Long, Margaret, Denver. Wilson, J. M.. Mh 


Moore, A. M., Brighton. 

J. M., Denver. 
Rosebrough, Thos., Hooper 
Timmons,E.L., Colorado Springs. 


Wiseman, W. A., Camargo. 


INDIANA. 
Allen, Wesley, West Newto 


Purcell, 


CONNECTICUT. Andrews, Leila E., td ‘Manchester. 
Atkinson, 
Ashley, E. F., Waterbury. Ca E., Benncilie. 
Cheney, B, A., New Haven Clippinger, R. D., Bellefontaine. 
Fisher, W. E., Middletown, Fink, O. F., Terre Haute. 
Ilaskell, C. N., Bridgeport. Hamer, Il. G. Indianapolis. 
Sunderland, P. A., Danbury. Jay, M. F., Portland. 
Welch, T. F., Hartford. Northrup, A. H., Markle, 
DELAWARE. INDIAN TERRITORY. 

Carlisle, P. T., Milford. Amerson,. C. 


W., Cheek. 
tarton, V. H., So. McAlester. 
Brannon, T. C., Pauls Valley. 
triggs, T. H., Atoka. 


Haines, W. F., Seaford. 
Tomlinson, P. “Wilmington. 


DISTRICT OF COLUMBIA. tryant, C. E., Muskoges. 
y , W. G., Comanchee. 
Vale, Fe Py Washington, J. Vinita. 
4 “ulp, A. 
Watkins, Edgar W., Washington. avis. A. i, Sneed 
ulton, J. 8S., 
FLORIDA. lenry, R. H., Ardmore 
Saxton, D. E., Tampa. lerron, A. W., Adair. 
Turner, J. W., Otter Creek. tigh, Maysville. 
oss, Sessler, Muskogee 
GEORGIA, lume, W. McG., Coalgate 


Owens, B. B., 
Come Patterson, Price, “Maysville. 
tappolee, H, E., Caddo. 
M., Wilburton. 
Shippey, E., Wister. 


Moore, J. L., G 

McCurdy, E. Shellman. Terrell. J. C., 

Orman, Dapies Tifton. Willard, R. S., ock. 

Train, .. Savanna 

Williams, C. L., Columbus. IOWA. 

Wilson, W. &., Savannah. Allen, R. W., St. Anthony. 

Warthen, W. B., Bartow Anthony, Enoch, Ottumwa. 
Banning, , Davenport. 


Barnhart, T. C.. Germania. 


Patterson, J. C., Milner. Bruner, J. E., Thompson. 
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Charlton, M. R., Cle 
Coulter, J. H. 

Doolittle, J. C., 
French, C. H. 


Lake. 


Gray, H, A.. Keokuk. 
Hamilton, Hi. B., Ainsworth. 
Oden, R. J. E., ‘Ottumwa. 
Spencer, H. U., Oakland . 
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7rimes, H. 


( Crystal. 
] Isanti, 
Hlilger, A. W., St. 
L 

M 


Paul. 
Johnson, A. M., St. — 

inde, Herman, Cyr 

Moynihan, A. F., Sauk Center. 
Nickerson, W. S., Minneapolis. 
Nye, W. F.. Minneapolis. 
Piondke, F. J.. St. Paul, 


Pennington, Mediapolis, Robinson, L. 8., St. Paul 
Warnock, F. B., Sioux City, Schlick, A. T., Duluth. 
Whitemore, B., Cedar Rapids, Smith, 'C, E., St. Paul 
Woodcock, G. A.. Armstrong. 
* Sogge, n 
KANSAS, Sweney, C. F., St. Paul. 
Andersen, Wichita Wright, C. B., Minneapolis. 
oardman, E. , Par 
Clary, L. A. Wiatela MISSISSIPPI. 
Evans, J. L., Wichita. George Wm.. Isola. 
Gooch, W. S., Mapleton. Bynum, I. M., Boonville. 
Hampshire, 8. . Overbrook. Donaldson, R. P., Pontotoc, 
Hobson, J. Whitecloud. Goodman, H. S.. Cary. 
eNaught, J. rare. lly. J. G., Natchez. 
ontgomery, J. R.. Smith Center. Laird. J. S.. Decatur. 
McNally, M., Michtzan Valley. Molloy, R. Columbus. 
Reynolds, C."W., *rice, D. T., Booneville. 
Turner, A. J., Centerville, Robinson, S. W., Pisgah 
KENTUCKY. 
Adamson, H. K., Maysville. Walley, Willis, Richton. 
Alvey, R Kove Womack, N. C., Jackson, 
Broaddus, B. S., Crystal 
Dorris, 8. M., Bandana. MISSOURI. 
rt. Barrington, R. M., St. Louis. 
rseyv M., 
MacFitiott, Wm.. Brvanteville. Belden, W. B.. Columbia. 
Rewig, H. W., St. Louis. 
raves, H.. Mur . 
Jones, J. it. Sterling. D. Easton. Ci 
van, G. W., Nortonville. ey, ty. 
Lutz, J. Highland Park. 
Martin, S. J., Bowling Green. J.D. St. h 
Nichols, W. Mnunfordville. “ae Lout 
Norfleet, Carl, Strunk. Brown, A. C Louis 
Porter. R. H., Glasgow. Brown, C. H.. Fairplay. 
Sarlles, G. L., Sander Brogles, F. H., Bethany 
Slater, Cc Danese Cannon, S., Fornfelt 
Clarke, B St. Lonis 
LOTISIANA. Curl, A. C., Cross Timbers. 
Ford, G. Dillon. ant. 
Griffin, M.. Dunkison, Hatfield. 
"Lasiece. “Awards G. W. Brunswick 
Sontat, J. Moore, New Orleans. 
Woodall, Montgomery. aimtt E Winsor 
MARYLAND. T. L., Defiance. 
W. Pickering. 
Firley, Clara &. Hagerstown. Hofmann, Ottokar, Jr., Kansas 
lis, A. Lee, Baltimore. City. 
H. K.. Hloshor. J. C.. Rosendale. 
Gambrill, W. B.. Alberto Hull, W. S.. Faneett. 
Green, S.. Gittings. Hivde, Frank, Greenfield. 
Hazen . Baltimore. Jackson, C. A.. Kansas City, 
Lennan, .. Baltimore. Jarrett, S S.. Pattonsburg. 
Smith. H. L., Baltimore. Jarvis, W. M. Slater. 


Williams. Dudley, Baltimore. 
MASSACHUSETTS. 


Blaine, WF. 
— Gerald, Bos 

Parker. Gloucester, 
Dongias, A. J., Westfield 


Fleming. A. Lawrence. 
Goodell, Wm., Springfield. 
Graves, 
Halpin. A. J., Lo 
Harrineton, M. 

chard. 
Hartwell, W. W., Malden. 
Kelly. W. P.. Pittsfield. 


Merrick, R. M.. Boston. 
Shanahan. F. Taunton. 
Sullivan, W. Lawrence. 


i A. W. 
‘Indian Or ‘cRride 


Jennett, N. Kansas City, 


nes, P., Kansas City. 
Ernst. Craig. 
Kerr, Wm. M., Savanna. 
Korn, A. Carthage, 
Krebs. G AL, St. Louis. 
Krug, F. St. Lonis 
Tews, A. Sumner. 
Loafman, J. EF. Rolivar. 
Loveland, W. S., Verona 
Lyon. G. nis. 


St. Lo 
Manens. C. W.. Moberly, 
Kansas City. 

L.. Kansas City. 

Iorine, Weheter Groves, 
Miller. D. Monett. 
Miller. FE. Mound City. 
Morre'l, M. P., St 


Toohey, T. V.. Roston. O'Flaherty, A. F.. Kansas City. 
Wells, D. W.. Roston. Bt. 
gle, St. Louis. 
MICHIGAN. Orr, C. J.. St. TLonis 
Koon, T. M., Grand Rapids. Pearson 
Lea. JInanita T.. Detroit. Penne Rochenort. 
McClure, F. Detroit. Pollard: Rarnard. 
Ponpen. H._J.. Forestgrove. Pope. Sherman, St Tonuis 
Weed, J. W.. Brown Cit aiw" 
Rnddell. G. W.. St. Tonis 
MINNESOTA. Cole Camp 
Ralcome F. E.. St. Paul. Senn. George. St. Tosenh. 
Barck, G. W., Albert Lea. Sheahan. FEF. T.. St. Lonis. 
Renson. I. Jackson. Shoemaker. J. F.. St. Louls 
PRessesen, W. A., Albert Lea. Short. M. J.. Rolla. 
Ricelow, E., Owatonna, Simeoe, C. B. St. Joseph. 
Bole. R. 8., St. Panl. Simon, F. C., St Louls. 
Brown. FE. I... St. Paul. Smith. D. G. Arko 
Rrvnildsen, H. L., Vasa Swaney Lee's Summit. 
Cannon, C. M., St. Panl Todd. J. H.. Marvville. 
nwoodie, m. aul, "ade, S&S. on. 
Dohm, St. Paul. Wilson, A. M., St. Louis 
rieson, J, eapolis, obus, 
Fifield, Emlly’ W., Minneapolis. Wooden, I. M., Dawn. 


Woodson, C, R., St. Joseph. 

Woolsey, R. A., St. Louis. 
MONTANA, 

Jump, C. W., Bozeman. 

Lanstrum, M., Helena. 

MacKenzie, T. A., Miles City. 

Russell, J. H., Fort Benton. 


Shere, W. B., Gardiner. 
NEBRASKA. 
Brown, G, M., Central City. 
Byers, G. A., Snyder 
Gritzka, C. T 
Ilenry, Charles, Hebron, 
Lyman, R. Lincoln 
Sixta, L. H., Schuyler. 
Whitmyre, J. Aurora. 
NEVADA. 


Huffaker, Anthony, Carson City. 
NEW JERSEY. 
Adams, J. K., Orange. 


Alexander, A. F., Paterson. 
Allen, Edgar, Pattenburg. 
Beling, C., Morris Plains. 
Bingham, A, W., East Orange. 


Blenckstone, F. O., Oradell. 

Buckingham, F. 

Tushey, S. 

Buvinger, C, ‘Orange. 

Clark, Emma C., Dover. 

Coe, Richard, Newa rk. 

Cohen, N. 

Condiect, I. W., Do 

Atlantie City. 
onton. 


Decker, C. L., Bo 

Dodd. S. W.. Montclair. 
Edwards, J. G., Williamstown. 
Fithian, G. W., Perth Amboy. 
Garside. C. Z., Newark. 
Gilchristy, C. Hoboken. 


Gilman, R. B., Jersey City. 
Gross, Herman, Metuchen. 
Ifenriques. H. A., Morristown. 
Hughes, M. D., Branchville. 
R. Toms River. 

Le A. L.. Blackwood, 
‘William West Hoboken. 
Morrison, Ephraim, Newton. 
FE. R., Elizabeth. 
amden. 
Chatham, 

.. Trenton. 

. East Orange. 
Smith T. J., Bridgeton 
Summerill, J. M. 

, Bayonne, 


Penns Grove. 


Jour. A, M. A. 
JuNB 8, 1907. 


Davies, J. G. 
Davies, E. 


A., Oakland, 


Brooklyn. 
Dodge, S. W., Massena. 
Dorman, F, A., New Y 
Derning, John, New York. 
Dudley, W. F., Brooklyn. 
Duffield, W. L., 
We Yo 
‘Middlevi 
Ellison, C. W., New Yo 
Fly, L. W., New York. 
Emerson, J. B.. New York. 
Iimery, Z. T., New York. 
Fairbanks, J. R., Amsterdam, 
Fanoni, Antonio, New York. 
Ferris, Cleveland. New York. 
Fitch, Hf. A., Utiea 
Ford, 
Fosbury, L. Endicott, 
Frissell, L. F., 
Fulton, Cynt., 


Furness, W. J., ork, 
Galbraith, Anna York 
Gannett, L. L. E., Adams, 
Goodyear, M. D., Groton 
Grant, W. 8., Brooklyn. 
Grant, Gabriel, New York 
qreen, J., Mexico. 
Gregory, M. 8., New York 
Gregor, G vatertown 
Hague, E. M., Rochester. 


anley, G.. Buffalo. 


endee, 
enderson, 
€ ndr ickson, Sa muel, 
erzig, A. J.. New 
Terzog. A. W.. New York 


New 
T.. New Yo 
Edward, Brooklyn, 
older, O. H., New Yo 
Ww. 


uggins Schenectady, 
furd, A. W.. Buffalo. 
Jacoby, G. Ww, New York. 
Jewett, H. F.. Brooklyn. 
Jewett, J. Canandaicua. 
Johnson, W. t., New York 
Jones, C. N. D.. New York 


Jones, I. C., New York. 
Katzenbach, W. H.. New York. 


Twineh, 8. A. Newark, eator. Accord 
Welch, G. T., Passaic. rooklyn 
ceune, Theodore, New York. 
NEW MENICO. len, 
nan. nehamton, 
Kalter. Carl. New York. 
Northwood, A, Wagon Mound. oer. gg 
Osuna, Eligis, ‘Albuquerque. We. rook!vn, 
attin, F. Gaines 
NEW YORK. Lauderdale. W. E.. Geneseo, 
Allaben, C. awrence, R. G., Hammondsport. 


Ayres, RBenj.. 


Pardes, Albert, New York. 
Raldwin. E. Rosebank. 


Rartley. H.. Brooklyn. 

Rennett, BE. Brooklyn. 

teaman, A. Long Island. 
New 


Piekerton, T. York. 
Pineham, Anne T., Hudson, 
tischop, L. F., New York 
togart. A. H., Brooklyn 
Bonnar, J. D., Buffalo. 

Rooth. J. W. West Colesville. 


torn. R. O.. New York 


Rowman L. Jamestown. 
Roveman, N. G., New Yor 
Rrandow, C. T.. Moravia. 


Downesville. 
trooks, G. vork. 
trown, R. H.. Mt. Vernon. 
Hortense Hudson, 
trvan F yor 
‘Aucustus, New York. 


Robert. 


7 


Carr. L.' York. 
Carter, New York. 
Cassola, Hippo. New. York, 
Canldwell, M., New York. 
Chambers, P F.. New York. 
Chase. E., New York 
Clark, A. S.. New York 
Cole, C. S., New York. 
Cole. L. G.. New York. 

B.. Kineston 


Craig. T. C., 


Dadirrian, M. G., New York. 
Dalley, L. J., Gloversville. 
Danziger, Ernest, New York 


2rennglass, Joachim, New York. 


/Hommedieu 


J. B York. 
Liehtschein, Louis 


New York, 


Littell, G.. Ponghkeensiea, 
Loewenthal, Pailin, New 
Luens. T. ey. New York 


Luhan, J. New York 
addren, Wm. Brooklyn 
Maisch, 0.. New York 


Ovila. Trov. 

H. J., Brockport. 
eMaster, N. G.. 
athews, F. 
McDowell, A. New York, 
MeMahon, J. J.. N 
Meding. B.. New 
Mever, Adolf. New York. 
Mial, L.. New York 
iehaelis, L. M. 
Mithank. Samuel, 
Millington, W. F., Brooklyn. 


Minar. F. G. 

Moore W 

Mundorff, G. 

Mvers, C. L., Albany. 

Newman. G. W.. Brooklyn. 

Olendorf. C. L.. Cobleskill. 

Owens. G. C., Brooklyn. 

New York. 

Stnvvesant. 
rk 


Patterson, S.. 
Pomeroy, G. 

Pool, FE. 
1 


0. 
Preston, J. C., 
Purdy, W. Fi., 
Rankin. W. 
Rapp, Samnel, New York. 
Raymond, Joseph. Schenectady. 
Reshower, I. C., New York City. 


ar 
mitville. Ork, 
Moines. Tle Groat. H. K., Buffalo. 
ir Rapids. 

Gaard, R. R., Radcliffe. 

Hammond, G. M.. New York, 

Harris, B. A., Morris. 

] 'o. 
ork, 
laica. 

] 

oklyn. 

oly 7 » > 

IT 

k. 
i. 
Norhere ? Fancac 
Ashville. 
Costello, P V.. Brooklyn 
Cotton, Mary H.. New York. 
Brooklyn. 
Crispell, C. W.. Kingston. 
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feynolds, W. G., Brooklyn. Klaus, Emanuel, Cleveland. atfield, G. W., Mt. Morris. SOUTH CAROLINA, 
‘ice, J. F., Buffalo. Knowlton, L. Y., Berea. azlett, KE. M., Washington. Bull, L. EB., Cheraw. 
iehter, Wm., New York. Lee, J. L., Akr ead, Joseph, ‘Philadelphia. Putin, T. N., Clover, 
obson, J. A., Halls Corners. Leet, W. H. Conneaut. eard, J. C. F., North East, Folk, J, L., Brunson 
ooth, H. C., Buffalo. enker, J, N., Cleveland. earn, W. P.. Philadelphia. Gaiden, J. Paul, Georgetown. 
Rosenberg, Leopold, Bedford Sta. Letherman, O. J., Thornville. ercheirota, J. G., Philadelphia. Iiunter, B. W.. Charleston, 
tosenheim, J., New York. Lyon, S. M., Ashtabula. errman, M, F., Philadelphia, Jones, T., Jones. 
Rosenthal, Max, New — Mizer, T. J., Cleveland. ershey, G. B., Gap. Kibler, J. M., Newberry. 
Rossman, G, W., Ane Mac Iver, Angus, Marysville. offman, H. C., Connellsville. Love, W, iy MeConnellsville. 
Rostenberg, ‘Adolph, ew. York. aniey, M., Ravenna. lolloway, T. B., Philadelphia. yfarsh, R. A.. Edgefield 
Rundquist, E. A., New York. ! arnt M., Portsmouth, osmer, H. M., Philadelphia, = Moore, W. H., Kathwood. 
sands, B. J., Port Chester. Mignin, Stryker ughes, W. E., Philadelphia, Ransom, R, P., Williamstown, 
chauf, Adam, Brooklyn Newberger, John, Clevelan senberg, J, L., a 
schnepel, Ne Roessly, G, R ncinna Jarvis *ittsburg. 
Schroeder, Fredk., Jr., Brooklyn. Reid, C. B., Van Wert. Jefferson, James, Johnstown. % 
Schulmann, Henry, Brooklyn. touse, J. D., St. Louisville. Jessop, C. J., Kittanning, Estelline 
Sedgwick, W, N., New York. Scott, W. S., Chillicothe. vane, J. A. B., Philadelphia. Richards GH. Wessington 
Seimel, W. A., Brooklyn Singleton, J. B., Cincinnati. ceeler, J. C., Philadetphia, 
Severance, C. J., Mannsville. Syler, A. H., Sugar Creek. ‘elley, E. Chandlers Valley. pring 
Shanks, 8. G., Albany. Todd, George M., Toledo. ennedy, J, P., Columbia, TENNESSEE. 
Shattuck, W. S., Brooklyn. Watkins, ennedy, J. W., Philadelphia.  @opeland, H. &., Palmerville. 
Shaw, F. E. E., New_York, Weber, J, H.. Ak ‘ing, R. C., Hellertown. Fyke, F., Springfield. 
Shearer, L, H., New York. Wiltshire, J. &., Gillespteville. -ing, W. H.. Philadelphia, Goddard, W. L.. Saulsbury. 
Sherman, W. H., Yonkers. KLAHOMA <irk, L. H., Oxford. Goodwin, Spring City. 
Shipley, A. E., Brooklyn, <nipe, J. G., Philadelphia, Hale, G. W., Nashville. 
Shoemaker, Edwin, Newfane. Ashley, Jerry, Chickasaw. Xnotts, I. D., n. Huffaker, R. Chuckey, 
Simpson. W. K., New York. Bennett, D, W., Sentinel. Krebs, A. B., Bol Jones, S. L., Knoxville. 
Smith, P., Chester Cash, J. H., Glencoe. Philadel- [Tancaster, A J., Pulaski. 
Smith. J. Gardner, New York. Fowler, J. E., Altus. phia Luttrell, Walter. Knoxville. 
Sturmdorff, Arnold, New York. Johnson, G. O., Fort Cobb. Lavenson, R. S., Philadelphia. Reagor, F. B.. Shelbyville. 
Stevens. Wm., New York. ehew, J. L., Pawnee. awis, W. H., Donora. tistine, C. E.. Knoxville. 
Sweeny, T. T., New York, nde, L, W., Okarche. Lloyd, J. H., Leonard. Stephens, J. B., Nashille. 
Sweet, W. H., Vetersburg. Newman, 0. C., Grand. pez, J. H., Philadelphia, Tate. R. W.. Bolivar. 
Thomas, T. 8., Cuba. thodes T. A., Goltry. utz, H. L., ia, Toy. 8. Heoderscuviile. 
Thompson, J. ‘Brookly n. Rose, W. L.. Woodward. MacCracken, G. Y., Tullos, A. M., Gadsden. 
Towne, G. Scott, Spgs. Slover, W., Sulpber. axwell, H. S., Clairt White. W. H. L.. Knoxville. 
Tracy, E. Clark, New York, Smithe, P. A., Enid. N cAniff, HH. Pes Philadelphia, Woodard, F. M., Springfield. 
Vanderzee, D. L., Industry. Tanner, W. E., Maysville. MeCormick, A. F., Fallsereek. Wilson, J. €., Rockwood. 
Van Gaasbeek, G. H., Kingston. Taylor, A, H., Wellston, McDowell, -N. S.. Philadelphia. Wynne, J, W., Newbern. 
Vietor, E. W., Brooklyn. Thomas, C. F., Weatherford. MeNaul C. G., Glen Richey, ain 
Vose, R, M., Ithaca. Thompson, CC, E., Kremlin MeNeil, A. R., Corsica. TEXAS. 
Vrooman, A. §8., Kingston. Young, A. D., Oklahoma ‘City. Meyers, M. K., Philadelphia. Barnes, C. V., Bedias. 
Walker. D. F., New York. OREGON. ichener, FE. ., Philadelphia, Barnett, W. é., Big Springs. 
Walker, Emma E., New York. Miller, A. G., Philadelphia. Reverly, Smiley. 
Walker, H. F., New York. Beauchamp, P nn A., Stayton. Miller, L. O., Allegheny. Brener, C. Toakum. 
Wallace, W. F., Rochester. Botkin, 0, Portland. Milliken, D. B., Campbell, Stanton. 
Wallian, S. 8., New York. Ifubbard, Monie, Thomas, Archbal Carpenter, J. C.. Kyle. 
Ward, R. F., "New Jefferds. H. rtland, Moore, J. A., Philadelphia. Clark, W. M.. Floresville. 
Watson, H D.. Clactnastus. Raffety, ig "portland. Morrow, H. W., Swissvale. Connally, W. "S.. MeGreger. 
yeisbrod, Fredk., Brooklyn. Rogge, W. J., Portland, Neviing, F, 8., Clearfield. Collom, C. C., Mart. 
fetmore, W. E., Utica. J. Portland. G. M., Wilkes Barre. Coston, G. M.. Cranfills Gap. 
White, J. B., New York. Whiting, Sanford, Portland. icholson, W. R., Philadelphia. Coston, T. C., Cranfills Gap . 
Whitmore, J. E., Woodruff, W. G., Portland, Anna, Day, W. Caddo Mills. 
Wightman, 0. S., New Yor "AN tvans, J. M., Corpus Christ. 
Williams, H. T., New Rochelle. PENNSYLVANIA, Pemberton, Ralph, Philadelphia, Lake. 
Wittson, Albert J., New York. Anderson, W. Grant, Carbondale. vennock, W. S., Philadelphia. Gatlin, B. N.. Redwater. 
Wilzin, I. M., New York, Appleman, L. F., Philadelphia. ‘flneger, FH. re Philade!tphia. Goddard, C. W., Holland. 
Winship, F. A., Basle Mills. Armstrong, W._N., Lock Haven. ‘hillips, Horace, Gooch, J. M., Temple 
Wright, FE. W., Brooklyn, \ttix, J. C., Philadelphia. reh, FE. H., Philadelphia. Hareus, J. W.. Cotulla. 
Writer, Theodore, Otisville, tabcock, L. C., Bethlehem, rotter, Ellen C., Philadelphia. Hughes. W. H., Del Rio. 
Zemansky, A. New York. failey, Homestead. Ilunt. R. S.. Rodger. 
Barkley Ligonter. eese, F, G., Coudersport. Fair View. 
NORTH CAROLINA, Bell, H., Philadelphia. thoads, ‘Samuel, Philadelphia, A. We Wie 
Anderson, P, V., Morgantown. Benson, J. P., fickert, C. Harrisburg. King, J. M. Merkel, 
Billings. ‘A. 'E.,’No. Wilkesboro. Bird, A, J., Over A. E., East Pittsburg. Krouse, Albert. Houston. 
Coggeshall, G. A., Oxford. Rleiler, P. O., Allentown. ugh, J. T.. Philadelphia, Leach. S. N., Sweetwater. 
‘room, A. B., Maxton. Booher, J. C., Falls Creek, tunion, A. L., Canonsburg. Marsh. B. Livingston. 
Ferebee, B., Raleigh. tower, C. L., Philadelphia. Santter, A, C., Philadelphia, McCardell, K., Livingston. 
Flippin, J. M., Salisbury. sradford, T. H1., Philadelphia. Sargent, A. A., MeCnistion. W. G.. Paris 
Freeman, W. G.. Murfreesboro. Branson, T. F., Rosemont. Savers, C, E., Hawthorn McGee, J. R., New Boston. 
Harper, J. H., Snow Hill. srown, J. D., Oaks Schisler, Belle A, Phitnaetphin. Mickle John’ W.. Memphis, 
Hoggard, J. T., Burns, L. J., Philadelphia, Schneideman, T. B.. P hiladelphia. W. L., Arlington. 
King, P. M., Charlot Bush, C. B., Orbisonia. Sheldon, C. W., Kunevville. Newland, W. B.. Gatesville, 
Koonce, 8S. E., Wilmington. Cadbury, W. W., Vhilade!phia, E. F.. Tamaqua, Olive, N. V 
Lee, S. P. J., Dunn. Cameron, W. H., Pittsburg. Silvey, J. H., Sharpsburg. Pickett, W. 8. , City. 
Lewis, R. H., Raleigh. Catheart, W. B.. Mt. Pleasant. Singer, J. J.. Greensburg, Reed. A. T., Honey Grove. 
Monroe, W. A., Sanford. Chandlee. W. H., Philadel!phia. Smith, A. B., Wvoming. Schaefer, Marie C., Galveston. 
Spruill, J. 1... Columbia. Cleveland, F. M., Philadelphia. Smith, H. W., Johnsonburg. Sims, G. W., Falls City, 
Whiteside, B. F., Hickory. Cloud, M. H., Masontown. Smith, C, B., Newtown Stinson, J. B.. Sherman. 
Williams. J. M.. Warsaw. Clover, C. L., Knox. Smith, J. 1., Philadelphia. Svpert, J. R., Holland. 
Witherbee, W. D., Charlotte. Coe, B. F., Dixonville. Speer, R. H., Vandergrift. Thomas. W. S.. Houston, 
Wohlfarth, Justin, Asheville. Cozill, Lida S., Stafford, A. M., Philadetphia. mpompson, T., Naples. 
, KOTA Conant, Mary ¢., Wa Steinwandel, J. A., Philadelphia. yincant. W. J. Pecas. 
NORTH DA Costello, M. J. Philadelphia, Stellwagen, T, C., Jr., Philadel- waoner. Houston. 
Davis, H. A., Dickinson. Craney, J. P., Philadelphia. phia, Watson. D. A. Schertz, 
McLean, R. M., Gilby. Curry, G. E., Pittsburg. Stiles, C. M., Philadelphia, Webster, J. K., Athens 
Van de Erve, Pingree. Taggette, A. S.. Pittsburg, Stone, E. R., Philadelphia. Williams, M. L.. Stanton. 
Widemeyer, J. P., Rolla. Dandors, G. F.. Altoona, Swenk, C. H., Sunbury, Wilson, R. A., Donglas. 
wal, J. Philadelphia. Soutliff, Dana, Shippensburg. Wilson. H. C.. Gilmer. 
OHIO, Devitt, Wm., Philadelphia, Taylor, A. J., Hopbottom, Wilson’ J. W.. Glory. 
A. A., Luckey. Mickinson, B, M., Pittsburg, Thomas, C. H., Philadeltphta. Wilson. R. Odessa. 
Belt, J. H., Cleveland. Medd, W. I, Amity Thomas, T. T.. Philadelnhia, Worsham, B. M., Austin. 
Brown, H. R., Chillicothe. Drake, FE. Tobey, BE. A., New 
Burns, J. M.. Dunn, Rose M., Franklin F. L. he UTAH. 
Chapman, G. L., Toledo. Richman. EB. Philadelp a. omlinsen, W iiladelphia,. 
S., Lorain, evans, D. E.. New Castle. TIrich, Katherine W., Chester, 
Coons, J. J., Columbus. Evans F. J., Chester Voorhees 
Coy, W. C., George School. Wasley. H. on VERMONT. 
Cross, F. B., Cincinnattl. ewing, J, f., Uniontown, “att ober *hiladelphia. 
Duvall. G. W., Lynehburg. “ager, J. H., Jr., Harrisburg. Welty, FE. M., Philadelphia. 
Entrikin, F. B., Findley. Fetterman, W. B., Philadelphia. White, W.., Philadelphia. West 
Finley, J. Early, Ironton. Pry, H. M., Rush. Wiezins, Lindsay, Wm... Montpelier. 
Gorrell, V., Payne. Fraser, 1. D.. Philadelphia, Williams, W. L., Ridgeway, hall, aC Wallingford. 
Grills, A. T., Loraine. Gile. B. C., Philadelphia. Williams. T. V., New Casfie. Rice. Tho 
arrod, C. L., Columbus. Gittings, J, Philadelphia, Wilson, B. S., Clarion, sashb East Berkshire 
Tathaway, Albert, Edon. Gleason, E. B., Philadelphia. Wilson, J. Washburn, E. L.. E 
ays, S. B.. Newcomerstown, Gormly. J. A., Meadows Lands. Winsor, Henry, Ardmor VIRGINIA. 
eavenrich, A. T., Cincinnati, trim, G. M., Ottsville. Wood, Harold B., Philadelphia. 
iNer, Carl, Cincinnatt. Groff, WJ. C., Philadeltphia. Wrigley, Arthur, Philadelphia, Carr, R. P., Norton. 
Hoge, W. D., Rayland. Grove, A. M., York, RHODE ISLAND Cobb, FE. C., Penola. 
ogue, W. L., Montpelier, Guthrie, D. C., Philadelphia, EM Cowardin, M., Richmond. 
Housman, Z. T., Fostoria, Harris, F, D., Philadelphia, O'Connell, J. C., Providence. Doughtie, C. W., No 
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Drewry, H. R., Norfolk 


Ik. TDavisson, Ithamar, L'lemington. 
Forline, H. H., Fredericksburg. 
chmond. 


Srarks, P., McKendree. 


Gee, E » Ri Hunter, J. R.. Marting. 
Graves, 8. H., Norfolk. James, H. 8., Putne 
Grizzard, J. A., Baykins Musgrave, D, E., Standard 
Hopkins, E. G., Glen Alien ffner, E., Corinth. 
Jacob, T. N., Dalby’s P. O. Price, S. W., Scarbro. 
Mallet, J. W., Charlottesville, Robins, J. E., Charleston 
Massie, C, W., Richmond. Vickers, R. E., Huntington. 
Nottingham. é. Cape Charles. Willis, "BE. Y., Montgomery. 
oe Kari, Norfolk. Young, W. H., Bens Run. 
‘ayne, r., Norfolk 
ent, J. P., Clinchport. 
Pollard, J. B., Dorchester. Andre, F, E., Keno 
Rinker, F., Upperville. Bothwell, D. F.., 
Stephenson, H. Wi, Toano. Corr, John, Franksville. 


Sutton, 8, A,, Curtis, G. E., Eau Claire. 


olk. 
Chase City. 


Gauvreau, E. T., Superior 
Walton, J.C, Jackson, Idorado 
y Jones, R. .. Sussex. 


Merritt, W. D, Janesville, 


Parker, Mande, Seattle. Revnolds, Bertha E.. Lone Rock. 
Reynolds, Annie E., Tacoma, Riddle, M. Adeline, Oshkosh. 

tilev, I. E., Elk Moun 
Wolf, H. E., La Crosse, 

a 7 
ee, H. M., Parkersburg. MISCELLANEOUS. 
Cox, T. B., Sherrard, McConkey, W. F., Paia, T. of H. 
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The Ideal Medical Journal.—That veteran of the profession, 
Dr. Leartus Connor, states in the Bulletin of the American 
Academy of Medicine, what, from the reader’s standpoint, a 
medical journal should contain. The subscriber who has in 
mind his own medical needs and the credit and welfare of his 
profession, demands first that the medical journal shall have 
something to say and say it without ambiguity or superfluity. 
Needless repetitions, rehashing of old facts, except so far as 
is necessary to show their relations to new ones, and crude and 
ill-digested contributions are not what are wanted. Next it 
should cover the ground and keep him in touch, not only with 
matters of local interest, but with the progress of medicine 
throughout the world, and it should be a stimulus to his 
medical perceptions, ideation and action. It should be free 
from any trace of malevolence or unfairness, from any taint 
of commercialism, and should everywhere and always work 
for the highest ideals and interests of the profession. The 
ideal medical journal should meet all these requirements and 
more. It should be an active educative influence at all times 
and in all ways, raising the medical standards and ideals of 
its readers. Medicine, to be a progressive science, not only in 
its accumulations of facts and theories, but also in its modes of 
thought, must keep pace with the advance of scientific thought 
in other lines. Inasmuch as it is nearer to the great secrets of 
mind and matter than any other department of science, it 
should be in the van of progress, not presumptuously, but 
recognizing its limitations, proving all things and holding fast 
only to that which is good. In all this the medical journal 
should be its faithful exponent. Always and everywhere the 
medical journal should cultivate the professional spirit, the 
“bushido” of the medical profession, which puts work before 
wage and safeguards against commercialism. Dr. Connor 
directly refers to this requisite when he designates as “un- 
speakable” those “whose sole object is immediate returns in 
money or reputation, irrespective of quality or quantity of 
service, and who care nothing for the honor of the profession.” 
Tastly, the medical journal should be on the right side of all 
the great moral questions of the day in so far as they touch 
on its field, not fanatically or unreasonably, always respect- 
ing differences of opinion as to practical methods when such 
are worthy of respect, but never condoning nor supporting 
evil. Medical journals, while primarily not teachers of 
morals, incidentally must be. When questions of medical 
ethics or medical economics come up, then the ideal medical 
journal becomes a moral teacher in the broadest sense of the 
word. No medical journal can afford to be positively immoral, 
or what is nearly as bad, negatively unmoral, either in its 
editorial opinions or in its accepted contributions. There have 
been medical journals that have sinned in this respect; not 
only have unworthy causes been advocated, but the moral tone 
itself has been low. The shortcomings of medical journalism 
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have been many, as Dr. Connor says, but we believe that the 
worst stage of its evolution in this country has been passed. 
With the higher standards of medical education and the conse- 
quent more rigid censorship and criticism, we may reasonably 
expect to see a better grade of literature than ever before. 
Some defects will always be unavoidable—perfection is never 
attainable in human affairs—but we may reasonably expect, to 
quote again from Dr. Connor, “that in the not distant future, 
medical journals will satisfy the wants of those more exacting 
than our subscriber.” 

The Organization of the Internes at Paris.—The internes of 
the Paris hospitals organized a few months ago for cooperation 
to obtain better scientific instruction and reform in other 
matters and for social purposes. They have accomplished 
wonders in their first two aims, and on May 4, they gave an 
evening entertainment to which all past and present internes 
and their families were invited. The prime minister, Clemen- 
ceau who was an interne once, himself, offered them the use 
of his spacious residence and ball rooms, and the evening was 
one of rare enjoyment among “old cronies” who had not met 
in some cases for years, but who came from long distances, 
many of them with “wife and daughter.” Artists from the 
leading theaters contributed their services, but a poem by 
Dr. J. L. Faure, a dialogue between the young physician and 
the muse, seems to have been the gem of the evening. It is 
given in full in the Presse Médicale for May 11, about 100 
lines. The muse asks who is this young man who seems so 
grave and careworn when he has youth and life and pleasure, 
sunshine, hope and love, and lives in France. The young physi- 
cian replies telling of his daily round amid suffering, disease 
and death, the days of his vouth fading sadly away like 
flowers on a grave. To this the muse replies with a beautiful 
idealization of the physician’s career, passing through the 
sordid, money-getting crowd with the hands empty but the 
heart open, the pilot steering the ship through .the breakers, 
the noblest role of all that are played on earth, correcting 
the work of nature, arresting the course of destiny, and tri- 
umphing over death. Dancing and cards rounded out the 
Soirée de Vinternat. The program was ornamented with a 
modernized illustration of the story of the young Hippocrates 
refusing the gifts of Artaxerxes—a young physician, with his 
microscope, his books and his bistoury under his arm, fleeing 
from a seductive dancer, balanced on the wheel cf fortune, 
who is scattering gold as she rolls along. The design was the 
work of one of the younger internes. 


Pellagra.—Consul Clare at Bridgetown, Barbados, W. I., 
quotes a loeal practitioner as saying that this disease is very 
prevalent among the native negroes. Only whites of the poorer 
class are ever attacked. The first symptom is that described 
by the victim as an “inward burning.” Pigmentation then 
occurs commencing at the elbows, knees and back of the hands, 
the parts soon appearing black and scaly. The alimentary 
canal then becomes ulcerated anywhere between the mouth 
and the anus, causing diarrhea and general emaciation. Pig- 
mentation, ulceration and diarrhea are, it is stated, pathogno- 
monie of pellagra. The prognosis is bad, the disease being fatal 
unless promptly treated. The physician quoted is of the 
opinion that the nervous system is always involved and that 
the disease is communicable. 


Historical Medical Exhibition.—A fine collection of articles 
with historical interest in the line of medicine and pharma- 
cology has recently been gathered in the Kaiserin Friedrich- 
Haus at Berlin and the exhibition was opened with much cere- 
mony in April. FE. Holliinder was mainly instrumental in mak- 
ing the collection; he has already won a name for his works 
on medicine in art and the history of medicine. Some of the 
most interesting features of the exhibition are reproductions of 
an apothecary shop of two hundred years ago, a chemical 
laboratory, insane asylum, ete. There is also a representa- 


tion in bas-relief of an operation for bladder stone performed 
on the Emperor Henry II of Germany, about 1,000 A. D. 
While the operation is being done by a Benedictine monk, who 
places in the reclining monarch’s hand the large stone he has 
extracted, the king’s body physician sits in mute resignation 
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with his back to the scene. The original cystoscope, the iren 
hand of Gétz von Berlichingen, the clappers carried by !cpers 
to warn people of their approach, and surgical instruments 
and orthopedic appliances of oll ages are also on exhibition. 
It is proposed to make lantern slides of the various articles 
in the collection, to be loaned with a lantern wherever desired. 
Holliinder appeals to physicians and their families to donate 
to the exhibition articles of all kinds bearing on the history of 
medicine in any way. They will be marked with the name of 
the donor. 


Operative Treatment of Gangrene of the Lungs.—Lotheissen 
of Vienna demonstrated at a meeting of the local medical 
society, May 3, 2 patients with extensive gangrenous foci in 
the lungs on whom he had operated with success. He has 
operated for gangrene of the lungs in 19 cases during the last 
4 years, the focus being as large as a fist or over in every 
instance. Lenhartz has operated in 60 cases during the last 
7 years, but the foci were some of them much smaller than in 
any of Lotheissen’s patients. In one of the latter's latest 
cases the patient was a woman of 33 who had recently passed 
through typhoid fever, abertion at the fourth month, and 
pneumonia, A gangrenous focus the size of one’s fist was 
evacuated and tamponed after resection of ribs. Tubercle 
bacilli were found in the contents. A second focus required 
evacuation also a little later, but streptococci only were found 
in the pus. In the second patient the entire right lower lobe 
was gangrenous, and parts of the seventh to the tenth ribs 
were resected. The defect in the lungs healed over, although 
it proved impossible to fill out the cavity, but the patient's 
condition dees not interfere with bis work as a cabinet maker. 
He protects the parts with a zine saive dressing. Lotheissen’s 
mortality has been 40 per cent.; Lenhartz reported 37 per 
cent. In the Berlin hospitals, from. 1897 te 1900, only 7 per 
cent. of the patients with gangrene of the lungs recovered. 
None of Lotheissen’s mortality can be ascribed to the opera- 
tion. It is always done under local anesthesia, and not until 
the focus has been certainly diagnosed and located. 


Oxygen in Treatment of Suppurations..\. Magi has been 
giving Thiriar’s method of injecting oxygen a trial in septic af- 
fections and has become convinced of its great value. The 
surgeon has already adopted hydrogen dioxid, but the pure 
oxygen is free from the disadvantages of the water used in 
the selution of the latter, while it has all and more than its 
advantages, Magi describes his experiences in the Policlinico, 
xiv, 532, 1907. He used the oxygen first-in a chroni¢ suppurat- 
ing fistula resulting from gaping of the wound after hernio- 
tomy. Oxygen was allowed to flew in and out of the fistula 
for four hours the first day. up to a maximum of fourteen 
hours by the fourth day. In less than two weeks the fistula 
had completely healed. The oxygen was also instrumental in 
rapidly healing a chronic suppuration in a suprapubic eysto- 
tomy wound, and also in the healing of the wound left from 
extirpation of a rectal cancer. Thiriar’s announcement of the 
value of oxygen in septic affections, especially in gynecology, 
and his technie were summarized in the last volume of Tre 
JOURNAL, page 1059, xlvii, 1906. 


Crying as Sign of Syphilis in Infants.—Siste and Gaing of 
Buenos Ayres relate a number of instances in which very 
young infants cried vigorously, constantly and _ persistently, 
and this was accepted by them as a sign of latent syphilis. 
This symptom appeared soon after birth, and they attribute 
it to pains in the bones and periosteum from irritation, similar 
to the pains in the bones of adults. As soon as systematic 
mercurial treatment was applied, the children ceased erying. 
In some cases it was the first and only sign of syphilis, but 
in others there were other signs or a suspicious family history. 
Filatow used to say that he had only to listen to an infant’s 
ery to be able to exclude meningitis, pleuro-pneumonia and 
peritonitis, as with these the child’s cry is rather a moan as 
it shrinks from the pain caused by deep inspirations, venous 
congestion and contraction of the abdominal walls. In colie 
and malarial neuralgia the child does not ery continuously. 
Their clinical experiences are related in the Semana Med., 
xiv, 85, 1907. 
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Otitis Media in Infancy.—J. 1... Morse, in the Providence 
Medical Journal, states that since there is so littl: character- 
istic about the symptomatology of otitis media in infancy, 
and since the symptoms are so misleading, this condition 
should be considered in every acute illness at this age and the 
ears examined, The only way to examine the ears satisfactor- 
ily, and to determine whether or not inflammation exists, is 
with a speculum. All other methods, he states, are incomplete 
and necessarily misleading. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 


Onto State Board of Medical Registration and Examinatidn, 
Cleveland, Columbus and Cincinnati, June 10-12. Secretary, Dr. 
George H. Matson, Columbus. 

SouTH CAROLINA State Board of Medical Examiners, Columbia, 
June 11. Secretary, Dr. W. M. Lester, Columbia. 

OKLAHOMA Board of Medical Examiners, Guthrie, June 
Secretary, Dr. J. W. Baker, nid. 

KANSAS State Board of Medical Registration and Examination, 
Kansas City, Kansas, June 11-13. Secretary, Dr. F. VP. Ilatfield, 
Grenola. 

Iowa State Board of Medical Examiners, Des Moines, June 11-13, 
Secretary, Dr. Louis A. Thomas, Des Moines. 

MICHIGAN State Board of Registration in Medicine, Ann Arbor, 
June 11-13. Secretary, Dr. B. D. Harison, 205 Whitney Building, 
Detroit. 

FLoripaA Homeopathic Board of Medical Examiners, Jacksonville, 
June 18. Secretary, Dr. C. W. Johnson, Jacksonville. 

DELAWARE Board of Medical Examiners, Dover, June 18. Secre- 
tary of the Medical Council, Dr. . W. Tomlinson, Wilmington. 

DELAWARE Homeopathic Board of Medical Examiners, Wilming- 
ton, June 18. Secretary, Dr. C, M. Allmond, Wilmington. 

New Jersey State Board of Medical Examiners, State Ilouse, 
Trenton, June 18-19. Secretary, Dr. J. W. Bennett, Long Branch. 

VirGciInia State Medical Examining Board, Lynchburg, June 18-21 
Secretary, Dr. R. S. Martin, Stuart. 

WyomMInG Board of Medical Examiners, State Capitol, Cheyenne, 
June 19. Secretary, Dr. S. B. Miller, Laramie. 

MARYLAND Board of Medical Examiners, Baltimore, June 19-22. 
Secretary, Dr. J. MePherson Scott, Hagerstown. 

PENNSYLVANIA State Board of Medical Examiners, TOS Locust 
Street, Philadelphia, and in Pittsburg Academy, Ross and Dia- 
mond Streets, Pittsburg, June 25-28. Secretary, Dr. Winters D. 
Hamaker, Meadville. 

PENNSYLVANIA Homeopathic Board of Medical Examiners, N. W. 
Corner 15th and Cherry Streets, Philadelphia, June 25-28. Secre- 
tary, Dr. C. S. Middleton, 1528 Girard avenue, Philadelphia, 

PENNSYLVANIA Eclectic Board of Medical Examiners, Harrisburg. 
June 25-28. Secretary, Dr. W. H. Blake, 2116 N. Marvine Street, 
Philadelphia. 

TpxAs State Board of Medical Examiners, Austin, June 25-27. 
Secretary, Dr. T. T. Jackson, San Antonio. 
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Arkansas January Report.—Dr. F. IT’. Murphy, secretary of 
the State Medical Board of the Arkansas Medical Society, 
reports the written examination held at Little Rock, Jan. 38, 
1907. The number of subjects examined in was 7; total number 


number of questions asked, 62; percentage required to pass, 
75. The total number of candidates examined was 50, of whom 
17 passed including 9 non-graduates, and 33 failed including 
32 non-graduates. The following colleges were represented: 

: Per 
Cent. 


Year 
Grad. 
897) 


PASSED. 
College. 
Northwestern University 
Illinois Med. Coll, 
Louisville Med. Coll. 
Missouri Med, Coll. 
Meharry Med. Coll. ... 
University of the South . 1 
Beaumont Hosp. Med. Coll. (1901) 
LICENSED WITHOUT EXAMINATION, 

There were also licensed at this examination six old prac- 
titioners who were granted license by reason of having been 
registered under old law. The following colleges were rep- 
resented: 

College. 
Medical University of Ohio? ( 
Memphis Hosp. Med. Coll. 


University of Nashville 
Gate City Med. Coll. 


Year of Grad. 


College of P. and S., Dallas 
*A fraudulent institution. 
*Year of graduation not given. 


07 
FAILED, 


Illinois January Report.—Dr. J. A. Egan, secretary of the 
lilinois State Board of Health, reports the written examination 
held at Chicago, Jan, 16-18, 1907. The number of subjects 
examined in was 16; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi- 
dates examined was 36, of whom 31 passed, 4 failed and 1 did 
not complete the examination, The following colleges were 
represented: 


PASSED, 
Year Ver 
College, Grad. Cent 
Ifoward University, Washington.............. .. (1906) 80 
National Med, University, Chicago............... (1907) rey 
Northwestern University ................. (ISSO) TO: (1904) 7S 
College of P. & S., Chicago (1890) TH; (1905) S4, 
. (1896) 81: (1905) SS: +1904) S85: (1906) 79, 83, 85, 86, S88, 90 
Washington University, St. Louis................ ( ) 0 
Laval University, Quebec, (1896) 
Imperial University. Kieff, Russia................ (1896) 78 
Royal University. Naples, (1905) S4 
Royal University, Siena, (1898) 
FAILED. 
Year Per 
College. Grad. Cent 
Hahnemann Med. Coll., Chicago............... (2, 1906) 
(1906) 


Wisconsin January Report.—Dr. J. V. Stevens, secretary of 
the Wisconsin Board of Medical Examiners, reports the writ- 
ten examination held at . pepo Jan, 8-10, 1907. The 
number of subjects examined in was 9; total number of ques- 
tions asked, 100; percentage required to pass, 75. The total 
number of candidates examined was 18, of whom 13 passed, 
including 2 osteopaths, and 5 were conditioned, including 1 
osteopath. Twenty-nine reciprocal licenses were granted at 
this examination. The following colleges were represented: 


PASSED. 

Year Ter 

College. Grad. cent. 
College of P. 906) a7 
(1904) S4: (1905) &2 
American Med. Miss. Coll ................ HOO) a 
Northwestern University ................. (1895) 79 
University of Minnesota .................. 1904) 87 
University of Pennsylvania ....(1904) S7: (1905) an 

CONDITIONED. * 


LICENSED THROUGH RECIPROCITY. 


Year Reciprocity 
College. Grad. with. 

Am. Coll. of Med. & fom. Chieago.(1905) (2, 1906) Illinois. 
Northwestern Univ..(1900) (1903) (2.1905) (1906) Illinois, 
Northwestern Univ. Woman’s Med. School. . (1899) Illinofs. 
flahnemann Med. Coll. a Illinois. 
Rush Med. (1888) So. (1804) (1902) 
University of Michigan (1892) (19905) Mic higan. 
Michigan Coll. of Med. & Surg............. SS2 
University of Minnesota ........... (1895) 
Homeopathic Med. Coll. of Missouri ....... (1904) Illinois. 
Cincinnati Coll. of Med. & Surg............ (1901) Ohio. 
Royal University of Turin, Italy........... (1895) Michigan. 
Toronto School of Medicine, Ontario ....... (1899) Illinois. 
Frederick-Alexanders University, Erlangen, 


*Fell below 60 per cent. in one or more subjects. 


Kentucky April Report.—Dr. J. McCormack, secretary of 
the State Board of Health of Pao Be reports the written 
examination held at Louisville, April 23-24, 1907. The number 
of subjects examined in was 11: 
70 and not less than 60 in anv branch. The total number of 
candidates examined was 9, of whom 5 passed and 4 failed, in- 
cluding 2 osteopaths. The following colleges were represented ; 


PASSED. Year Per 

College. Grad Cent. 
Hospital Coll. of Medicine, Louisville ........... (1902) 75.7 
Johns Hopkins Med. School ......... (1905) S82; (1906) 78.4 


percentage required to pass, 
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Montana pao Report.—Dr. W. C. Riddell, secretary of the 
Board of Medical Examiners of Montana, reports the written 
examination held at Helena, April 2-4, 1907. The number of 
subjects examined in was 10; total number of questions asked, 
oO; percentage required to pass, 75. The total number of 
candidates examined was 25, of whom 20 passed and 5 failed. 
The following colleges were represented ; 


PASSED. Year ler 

College. Grad. Cent 
Chicago (1904) 84.4 
Coliege Of P. &., CRICABO (1903) 87.7 
American Med. Miss. Coll, ......... (1903) 82.9; (1905) 76.5 
College of P. and S., Baltimore ................. (1891) T5. 
Detroit College of TEE 1904) 76.7 
University of Minnesota ........ (1904) 75, S81; (1905) 82.3 
Minneapolis Coll. of 1897) 75. 
(ISS4) 75.7; (1898) 79.6 
Beaumont Hosp. Med 1905) 75. 
Creighton Med, Coll, ...... s (1906) 75.6 
Jefferson Med. Coll. ere ri Tye (1905) S82, 89.1; (1906) 77.6 

FAILED. 


Rhode Island April Report...Dr. Gardner T. Swarts, secre- 
tary of the Rhode Island State Board of Health, reports the 
written examination held at Providence, April 4-5, 1907. The 
munber of subjects examined in was 7; total number of ques- 
tions asked, 70; percentage required to pass, 75. Total number 
of candidates examined was 9, of whom 3 passed and 6 failed, 
including 2 non-graduates. The following colleges were repre- 
sented: 


: PASSED. Year Per 
College. Grad Cent. 
FAILED 
Baltimore University ............. (1904) 61.9; (1906) 64.4 
Laval University, Quebec ............cecceeeees (1905) 62.6, 65. 


West Virginia April Report. —Dr. H. A. Barbee, secretary of 
the West Virginia State Board of Health, reports the wr itten 
and oral examination held at Wheeling, Apri! 9-11, 1907. The 
number of subjects examined in was 9; total number of ques- 
tions asked, 120; percentage required to pass, 80. The total 
number of candidates examined was 9, of whom 6 passed and 


3 failed. The following colleges were represented: 
PASSED. Year Per 
College. Grad. ent. 
Kentucky Sehool of Med. .........-ceeeeeeeeeee (1906) 2, 88. 
Hospital College of Medic _ Louisville (1906) 93. 
FAILED 


*Percentage not given. 


Utah April Report..Dr. R. W. Fisher, secretary of the State 
Board of Medical Examiners, reports the written examination 
held at Salt Lake City, April 1, 1907. The number of subjects 
examined in was 14; percentage required to pass, 75. The 
total number of candidates examined was 7, all of whom passed. 
The following colleges were represented : 


PASSED. 
> 
= = 
| 1¢ 
Colo. Sch. of Med... | (1904) 86/77| 77 87 | 92 | 90 [85.5 
Geo, Washn. Univ..| (1906)/92/85! 87 |100/85| 8&8 | 86 | 90 
Coll. of P.&S.,Chi.. (1906)!87/78| 66 | 85/75) 8a | 90 5 179.5 
Univ. of Mich..... 76 100 [87.1 
Hahn. M. C., K. €. (1901)|70/75) 81 5ia4| 65 | 95 | 75 177.5 
C. Homeo. M. ©.) (1896)/88/80) 81 5195! 85 | 91 | 85 185. 
Dartmouth M. Coll. (1880) '85'76! 74 | 60:90! 85 | 7h |78.7 
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Book Not Notices 


TROPICAL Mepictne, with Sorted & Reference to the West Indies, 
Central America, HLiawaii and Philippines, Including a 
Consideration of Tropical Hygien y T. W. Jackson, M.D., 
on Tropical Jefferson Medical College, Philadelphia. 

Cloth. Pp. 536. ce, $4.00 net. Philadelphia: P. Blakiston’s 
Son & Co., 1907. 

Especial cleat is given in this book, which we believe 
is the first American book on the subject, to the diseases 
peculiar to the tropical lands under the flag of the United 
States. Credit is given to American physicians for the large 
amount of work which they have done in studying them. 
The subject of tropical medicine is of interest to all physicians 
who wish to keep abreast of the progress of medicine, for it is 
in this field that many of the most recent and most interesting 
discoveries have been made. Moreover, it is of interest, for 
certain of these diseases are likely at any time to be brought 
to our own shores and those living in the large seaports must 
he on the watch for such importations. Even in the center of 
our continent we have seen several of these, to us, rare dis- 
eases, among sailors, soldiers and the families of missionaries. 
The first chapter is devoted to personal hygiene and measures 
for preventing infection. The first of the diseases considered is 
cholera. This, though not confined to the tropics, finds its 
most permanent home in tropical Asia and the islands of the 
Pacifie. The subject is considered in detail, but is made more 
interesting by contributions from the author's own experience. 
He tells how the disease was first brought to his station thirty 
miles from Manila by natives constituting the crew of a boat 
which brought forage for the government animals. Two deaths 
occurred in this boat while at anchor in the bay; however, by 
destroying the bodies of the dead and by careful supervision 
of those exposed to the disease, it was kept from spreading. 
The author, when discussing immunization against cholera, 
relates his experience while on the transport Sherman at 
Nagasaki, Japan. The ship was bringing to this country 
Americans, mostly soldiers, who were invalids, many of them 
suffering severely from chronic illness. Among them cholera 
appeared when about forty-eight hours from Nagasaki. Ten 
cases developed, all of the patients contracting the disease on 
shipboard. Eighty-five persons received immunizing inocula- 
tions and none of them contracted the disease. At the end of 
this chapter, as at the end of most of the others devoted to 
the consideration of a disease, several pages are given to a 
description of laboratory methods of detecting and identifying 
the causative organism. 

It is impossible to consider in this review each chapter, or 
even the most important. Thirty-five pages are filled with an 
interesting description of plague. Tropical dysentery is one of 
the diseases to a knowledge of which American physicians 
have contributed much, and full credit is given them, though 
our indebtedness to Lamble and Lisch and other Europeans is 
fully acknowledged. Emphasis is laid on the existence of 
afebrile malaria. That it does exist is overlooked or forgotten 
by most practitioners. As a matter of fact the disease often 
pursues an afebrile course or is latent. This must be remembered 
if we are to check its spread, Yellow fever interests practition- 
ers in the United States almost as much as does malaria. The 
book brings together the dissociated knowledge regarding this 
disease which has appeared in current medical literature dur- 
ing the last two decades. The second part is devoted to animal 
parasites such as ankylostoma, filariasis, trypanosomes, bil- 
harzia and intestinal and liver worms. Part three is something 
of a hodge-podge and includes what the author calls undeter- 
mined diseases or those of uncertain origin. A few of the dis- 
eases included in this part might better appear in an earlier 
one, as for instance febrile tropic splenomegaly or dumdum 
fever, the cause of which is sufficiently established. <A classifi- 
cation, which makes a scrap basket into which are dropped 
various essentially unrelated diseases, is not satisfactory. 

The book contains numerous illustrations, almost all of 
which are new and fairly satisfactory. Many are reproduc- 
tions of photographs and while interesting are lacking in that 
technical perfection which a better photographer might have 
given them. The book is clearly and simply written and is 
interesting, and its teaching is practical. 


BOOK NOTICES. 


A MANvAL or Diseases of THE Nose, THRroat AND Ear. By E. 
B. Gleason, M.D., LL.D., Clinical Professor of Otology in the Mcda- 
ico- Chirurgical College, etc. Illustrated. Leather. Pp. 556. Price, 
$2.50 net. Vhiladelphia and London: W. B. 907. 

This is a desirable handbook of diseases of the nose, throat 
and ear, for the use of students and practitioners. In order 
that the student may have the necessary information at hand 
the essentials of anatomy are included. The various methods 
of examination are described and particular attention is given 
to the descriptions of the manipulations needed in local treat- 
ment including the minor operations. Special attention is 
given to treatment, the directions for which are explicit and 
detailed, the methods being simplified as much as _ possible 
only those being advised which have proved, in the author's 
experience, essential to the accomplishment of the desired 
result. The book is illustrated by 262 engravings, a consid- 
erable proportion being original or drawn from dissections 
made by the author. 

It is to be regretted that one meets in the text and especi- 
ally in the collection of formulas at the end, reference to a 
considerable number of proprietary remedies, some of which 
are of the typical nostrum order. An ingenious exeuse is 
given for the use of such proprietaries in place of such official 
preparations as Dobell’s solution: “Both Dobell’s solution and 
the wash should be compounded at least three or four days 
before being used. For this reason it is sometimes convenient 
to prescribe one of the following proprietary preparations.” 
A poor excuse—any competent pharmacist can make Dobell’s 
solution, and keep it in stock, or he can obtain it from any 
wholesale drug house. 

We are prepared to overleok the occasional reference to 
proprietary remedies by a clinical teacher, if he knows of noth- 
ing beter, for in impromptu speaking, they have no time to con- 
sult standard works, but for a college professor and the writer of 
a text-book deliberately to introduce into his book recommend- 
ations of remedies of whose composition he has no accurate 
knowledge seems to amount to a confession of incompetency 
to deal with the subject undertaken. The recommendation 
of such nostrums as listerine, glycothymoline, thymozone, 
euzone lignol, balsamol, respirol, ete., in what is intended to be 
a standard text-book is certainly deplorable. 


Saunders Co., 1 


TEXT-Book of Psycenrarry. <A ie ~ of Insanity 
for and Students. By Dr Mend A. QO. Professor 
in the University of Berlin. Authori ma, Translation Edited and 
Mnlarged by William C. Krauss, M.D., Buffalo, N. Y., Neurologist to 
Buffalo Genera! Hospital. Cloth. Pp. $11. Price, $2.00 net. Phila- 
delphia: F, A. Davis Company, 1907. 

This translation of Professor Mendel’s work on insanity is a 
welcome addition to our rapidly growing literature on the 
subject. The author has long held a high rank and his views 
carry weight. The plan of the work fits it to be a student’s 
handbook for the clinics, to enable him to interpret what he 
can observe in actual experience in his studies of insanity. 
Professor Mendel does not follow in all respects the views of 
the predominant German school of the day, but his conserva- 
tism is based on experience, and we do not think it altogether 
a drawback to the usefulness of the work. His classification 
of the psychoses may not be wholly free from objection, but it 
will enable the physician to diagnose most cases and to obtain 
a somewhat better understanding of the clinical significance of 
isolated cases. He thinks that the rather too comprehensive 
groupings of the present day tend to a slovenly method of 
study and diagnosis. 

As might be expected, the larger portion of Professor Men- 
del’s text-book is devoted to the general subject of insanity 
and somewhat less than half to the special forms, their char- 
acteristics, treatment, etc. In this first portion the symptoma- 
tology, both the psychic and physical, is very thoroughly 
handled, especially the former. Some of the matter here has 
been added by the translator, on the whole to the enhancement 
of the value of the work. The subjects are concisely 
treated throughout. The special part of the work con- 
tains brief but good descriptions of the various forms of men- 
tal disease, much having been already given in the general 
section on symptomatology, treatment, ete. A few points 
may be specially noted. Professor Mendel credits at least 
1 per cent, of all cases of insanity directly to aleohol—a 
considerably higher figure than is usually accepted in_ this 
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country, though the importance of alcohol as an accessory 
factor is generally recognized. His recommendation of a dose 
of 3, 4 or 5 grams of chloral seems to us a little large, even 
in aeute alcoholism. 

Dr. Krauss, the translator, has given us a very good English 
rendering of the German text, and added to its value by his 
numerous well-chosen additions, which are indicated by brack- 
ets. We should be inclined to look for a considerable popu- 
larity of the translation as a text-book on insanity in this 
country. 


SURGICAL DIAGNOSIS, by Daniel N. Eisendrath, A.B., M.D., Ad- 
unct Professor of Surgery in the Medical Department ‘of the’ Uni- 
versity of Illinois, College of tg = and Surgeons. Illustrated, 
poy in colors. Cloth. I 3. Price, $6.50 net. Philadelphia 
and London: W. B. Saunders Co., 1907. 

On examination of this work one is immediately impressed 
with the abundance of illustrations; there are pictures to illus- 
trate almost every possible method and phase of surgical diag- 
nosis and condition. The fact that some of the pictures are 
introduced simply to show the position of the patient and phy- 
sician in certain examinations indicates a characteristic feature 
of the book, viz., the minute attention to detail. For such a 
book this is commendable. Not only is the student told what 
to do, but an attempt is made to show him yust how to do it. 
The arrangement of the various affections is a clinical one, 
the injuries of the various regions being taken in order, begin- 
ning with the head and ending with the extremities, after 
which diseases and injuries of the spine are considered. A 
chapter on postoperative complications is added and the book 
closes with a chapter on methods of examination which in- 
cludes examination of the blood and some of the newer meth- 
ods of testing the renal functions. These subjects have been 
separately treated by others; that on the blood by Dr. D. L. 
Schram, and the section on eryoscopy, ete.. by Dr. Gustav 
Kolischer. Throughout, the arrangement of the topics is sys- 
tematic and the variation of type and the introduction of 
numerous tables serve to bring the distinguishing marks of 
the various conditions clearly before the reader. The book 
will be found of great practical value even to those who are 
not doing surgical work. In fact, these will find it of as 
much, if not more, value than will the specialist in surgery. 
Much of value in a book is often lost because it is hidden 
away. Such loss is avoided by a complete index. In this 
hook the index is very complete, occupying twenty-six pages. 
The work is to be commended in that it presents in a com- 
plete and practical way a subject that is too much neglected in 
the general text-book on surgery. 

IMMEDIATE CARE OF THE INJURED. By A. 8. Morrow, A.B., M. 
Attending Surgeon to the Workhouse Hospital, and to the New 
York City Home for the Aged and Infirm. Fully illustrated. 


Cloth. Pp. 340. Price, $2.50 net. Philadelphia: W. B. Saunders 
Company, 1906. 


According to the preface an endeavor has been made “to 
prepare a book that would be useful alike to physicians, 
nurses and laymen, and at the same time serve as a text-book 
for the use of first-aid classes.” Part I gives an outline of 
human anatomy and physiology well adapted to the educational 
needs of nurses and the laity. Part II, devoted to bandages, 
dressings and disinfection discusses these subjects in a style 
quite too technical for the Jayman, but useful as a reminder 
to the interne or general practitioner. Part III, the practical 
section of the volume, is clearly written and covers well the 
subject of the immediate care of cases of accident, injury or 
poisoning. The methods of lifting and transporting sick or 
injured persons are well set forth in the concluding chapter. 
Although a large amount of useful information is to be found 
in this book we think it hardly comes up to the ideal set forth 
in the preface, inasmuch as the author has failed to make clear 
what may be done by the intelligent layman in cases of acci- 
dent or injury, and what in such cases should be undertaken 
only by the physician. 

ESSAYS IN Pastrorat Mepicine. By A. O'Malley, M.D., Ph.D., 
1.L.D., Pathologist and Ophthalmologist to Saint Agnes’ Hospital, 
hiladelphia, and J. J. Walsh, M.D., Ph.D., LL.D., Adjunct Pro- 
fessor of Medicine at the New York Polyclinic School or Gradu- 
ates in Medicine, ete. Cloth. Pp. Price, $2.50, net. New 
York: Longmans, Green & Co. 

The field of this work comprises the moral relations of 
various medical conditions that may arise in the practice of 
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the physician, such as sudden death, infectious diseases, pre- 
mature labor, ectopic gestation and mental disease. Many of 
the points discussed are of special interest to Catholic physi- 
cians and those who deal with Catholic patients, for ex- 
ample, baptism of the fetus in operating for extrauterine preg- 
nancy. On some of these points there is not a great deal writ- 
ten, and whether or not the reader agrees with the authors in 
all points, he will appreciate this compilation of essays and be 
glad of the full discussion here presented. 


PRACTITIONER'S HANDBOOK OF MATERIA MEDICA AND THERAPEUT- 
ics. Based on Physiologic Actions and the Indications in Small 
Doses, to Which Is Added Some Pharmaceutical Data. By Thos. 
s. Blair, M.D., Member Visiting Staff of Harrisburg City Hospital, 


ete. Cloth. Pp. 253. Price, $2.00 net. Philadelphia: The Med- 
ical Council. 


The practical physician may wish to know what valuable 
facts are hidden in the mass of observations of so-called sec- 
tarian medicine and may wonder whether or not—by ecnfining 
himself to his “regular” reading—he is missing something 
which he ought to know for the good of himself and his 
patrons. To such a one the reading of this book must be a 
satisfaction. The author has explored the sectarian fields with 
no unfriendly spirit and has made of his findings a sort of 
composite therapeutics by taking what he considers good from 
each school. 

A MANUAL OF Mipwirery. By Thomas Watts Eden, M.D... CM, 
Edin., F.R.C.V., Assistant Obstetric Physician and Lee ‘turer on 
Practical Midwifery, Charing Cross Hospital, ete, With 26 ogy 

2238 Illustrations in the Text. Cloth. Pp. 518. Price, $4.2 
Philadelphia - I’. Blakiston’s Son & Co., 1906, 

The author has given due consideration to those subjects 
which are of practical value to the obstetrician and omitted 
non-essential and collateral subjects. The manual is not. in- 
tended for specialists, but for students and general practition- 
ers. ‘The work has been well done, recent advanees in the study 
of ovum development, the pathology of pregnancy and the man 
agement of labor being incorporated. 


THis LAByrRIntHine Lire. A Tale of the Arizona Desert. By 
George Alexander Fischer, author of Beethoven: A Character Study. 
Cloth. Pp. 382. Price, $1.20. New York: B. W. Dodge & Co.; 
Chicago: A. (. MeClurg & Co., 1907. 

Any work intended to help in the prevention or cure of a 
disease which so ravages the world as does tuberculosis should 
be welcome, but this book has little literary merit to commend 
it. It is an alleged novel, the scene of which is in Arizona, in 
the colony of consumptives, and the questions of the fresh air 
and desert treatment are sandwiched in between the ordinary 
stories of western life, made familiar to the world by Bret 
Harte and others. 


Mepican DraGcNosis. A Manual of Clinical Methods for Practi- 
tioners and meg Fifth Edition. Enlarged and Revised., by J. 
J. Graham Brown, M.D., F.R.C.P.E., F.R.S.E., Assistant Physician, 
Royal Infirmary of Edinburgh, and W. T. Rite hie, M.D., F.R.CLP.E., 
F.R.S.E., Clinical Assistant Pathologist, Infirmary of Edin- 
burgh, with 200 Illustrations Cloth. &. Price, $3.00. New 
York : Imperial Publishing Company, Edinburgh and London: Wil- 
lian Green & Sons, 1907. 

This handy volume contains a succinct, accurate and reason- 
ably complete account of the methods of clinical diagnosis. 
The present edition has been revised and considerable addi- 
tions made. The work is well illustrated. 


A Text-Book or Orstrernics. By B. C. Hirst, M.D., Professor 
of Obstetrics in the University of Pennsylvania, ete, Fifth edition, 
revised and enlarged. Cloth. Pp. 915. Price, $5.00 net. Phila- 
delphia: W. B. Saunders Company, 1906. 


The fifth edition of Professor Hirst’s popular text-book has 
been revised in accordance with the latest advances in ob- 
stetrie science. It still retains the clear and concise style and 
practical character which make it so valuable to the medical 
student and practitioner. 


MINOR AND OPERATIVE SuRGERY, INCLUDING BANDAGING. By II. R. 
Wharton, M.D. Sixth Edition, with 532 Illustrations. Cloth. Il’p. 
650. Price, $3.00 net. Philadelphia: Lea Bros, & Co., 1905. 


For this sixth edition the text has been reviewed in accord 
with the advance of surgery, and the book includes all except 
distinctively capital surgery. The descriptions are concise, the 
illustrations clear. 
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Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, CONTRACT PRACTICE, INSURANCE FEES, 
MEDICAL LEGISLATION, ETC. 


The Physician and the Association, as Seen by the Country 
Doctor. 


Under the above heading, Dr. J. B. Norman, California, Mo., 
discussed several interesting questions before the Moniteau 
County Medical Society. Dr. Norman said in part: 


Each member should strive to raise the standard of ethics 
to such a plane that it may be apparent to every intelligent 
layman. I have not advertised my cures in the lay press, but 
what have I said to that man or this woman that has led him 
or her to believe in my superior ability and to discount the pro- 
fessional skill of my competitors? Was it strictly true?) Was 
it ethical? Was it manly? Was the last case as bad as I 
represented it to be? Was the last recovery as marvelous as | 
led the patient to believe? Have I fostered ignorant super- 
stitions and traditions to conceal my own ignorance or to en- 
hance the greatness of my cures? Have I pretended to do 
more with my instruments and appliances than IT know can be 
done? Have I given my money or my influence to push the 
sale of any nostrum? Have I taken a patient from a col- 
league? Have 1, by word or deed, discredited the diagnosis, 
treatment or professional skill of any reputable physician’ 
Have I bid for the business of my associates by making lower 
charges or by offering to make lower charges than they ’ 
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After asking these pertinent questions, Dr. Norman takes 
up the matter of journals. He says: 


It seems strange that physicians will continue to be gulled 
by a certain journal published in this state whose chief object 
of existence is to promote the sale of the various proprietary 
preparations and nostrums in which the editor of the journal 
has a material interest. So palpably does this appear in its 
pages that we can only wonder at the gullibility of man. 
What is true of this particular journal is true in a lesser de- 
gree of all trade journals. As a profession, we have it in our 
power to banish from all medical journals and from many lay 
journals and papers the obnoxious proprietary, “patent medi- 
cine” and take cure advertisements. 


THE CITY PHYSICIAN VS, THE COUNTRY PILYSICIAN, 


On questions relating to the interior affairs of the organiza- 
tion, Dr. Norman has equally positive views and expresses 
them with the same forcefulness. Regarding the relative influ- 
ence of the country and the city physician in the state associa- 
tion, he says: 


The city. physician, who in almost all cases is a specialist 
| This is hardly true; perhaps Dr. Norman means that the city 
physician who habitually attends the state meetings is fre- 
quently a specialist] looks to the country doctor for a large 
percentage of his cases. He reads a learned paper on some 
abstruse and unheard-of subject, designed to impress his hear- 
ers with his deep erudition, vast experience and peerless skill. 
He patronizingly shakes the hand of the country doctors whom 
he meets, and when some general practitioner reads a paper on 
typhoid fever or some equally vulgar subject, he very kindly 
walks out into the hall and smokes a cigar or holds a conver- 
sation with some friend in the rear of the audience. To him. 
the annual meeting is a seed time, and he does not fail to 
attend and read his paper. The country doctor, less polished 
but often more resourceful, who has suecessfully fought the 
battle alone, can teach us many things that the city physician 
with all his polish knows not of. If our association is to be a 
real state association there ought to be and there must be a 
larger percentage of country doctors on the program of our 
annual meeting. When we cease to worship the city physician 
as a human God, because he is from the city, and cease to re- 
gard the country physician as a fool, because he is from the 
country, we will be in a fair way to a more perfect organiza- 
tion. 


Dr. McCormack’s Work in Alabama. 
Tn an editorial in the February number of the Mobile Med- 


ical and Surgical Journal is the following endorsement of Dr. 
MeCormack and his work in Alabama: 


“The recent visit of Dr. J. N. MeCormack to Alabama and 


MEDICAL ECONOMICS. 


1977 


his conferences with the profession are likely to result in great 
benefit to organized medicine in reviving the esprit du corps 
and in creating correct conceptions as to the value of effective 
organization. His addresses to the laity were felicitous and 
made a pronounced impression on all who were fortunate 
enough to hear him. His exceptionally enthusiastic feeling made 
a deep impression and opened the eyes of many who had pre- 
viously given the subject but passing thought. The work to 
which he has devoted himself is a great and admirable one 
and should receive the endorsement and active cooperation of 
every member of the profession. His advocacy of the estab- 
lishment by each county society of a postgraduate course of 
study met with ready endorsement by the societies before 
which he spoke. If carried out in an intelligent manner there 
can be no doubt that such a plan will greatly increase the 
interest in society work. There has heretofore been too much 
adherence to the belief that the functions of the county med- 
ical societies in Alabama are entirely legal, hence scientific 
work has been suberdinated. Now, however, in accordance with 
Dr. MeCormack’s recommendations, they can be made a power 
for good in advancing professional and scientific attainments 
for their members.” 
Insurance, 


MASSACHUSETTS. 

The Essex North District Medical Society at its meeting, 
held in Lawrence, May 1, adopted the Kentucky resolutions, 
each of its members agreeing not to make insurance examina- 
tions for less than $5. 

WEST VIRGINIA, 


The Barbour-Randolph-Tucker County Medical Society has 
requested all physicians within the district to refuse to make 
examinations for old-line companies for less than $5. The 
action of the society is advisory and not mandatory, but the 
society strongly recommends that members adhere to this 
agreement. 

MARYLAND. 


At the January meeting of the Baltimore County Medical 
Society a resolution was adopted rejecting the proposed redue- 
tion of life insurance examination fees and asking for an ex- 
pression of opinion from the physicians of the county on this 
point. At the May meeting of the society a committee, ap- 
pointed to consider the matter, made the following report: A 
letter and postal card setting forth the decision of the society 
was sent to 105 members of the medical profession in Balti- 
more County. Replies have been received from 82 physicians, 
all of whom heartily endorse the action of the society. The 
committee recommends that its report, together with a copy 
of the circular letter, be sent to each of the medical societies 
of the state, also to the medical directors of each of the insur- 
ance companies which have reduced their examination fees. 


MISSOURI, 


At the last regular meeting of the Moberly County Medica! 
Society this organization, which is composed of all the practic- 
ing physicians in the city, adopted resolutions providing that 
in the future 50 cents will be charged for an inspection of 
candidates seeking insurance in the Prudential and Metropoli- 
tan insurance companies, Heretofore the maximum rate has 
been 25 cents. he Moberly physicians can certainly not be 
accused of extortion in making this demand. 


IOWA, 


Dr. C. A. Boice, councilor of the first district of the State 
Medical Society, reports that six of the seven counties in his 
district, namely. Lee, Henry, Jefferson, Washington, Des 
Moines and Van Buren, have adopted the Kentucky resolutions 
regarding life insurance fees and have also requested the lowa 
State Medical Society to take action in the matter, 


RHODE ISLAND. 


Some time ago attention was called to the action of the 
Westerly Physicians’ Association and the adoption of resolu- 
tions regarding lodge and contract practice. A letter recent] 
received from Dr. W. A. Hillard, the secretary, says: “At the 
time these resolutions were adopted there were 14 physicians 
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located in Westerly. Each one of them signed the resolutions. 
This action went into effect April 1, 1907. Since that time no 
lodge or contract work has been done in Westerly. No physi- 
cian has broken his agreement.” 


The Parents’ League. 


Hoeflmayr writes to the Deutsche med. Wochschr, describing 
the organization of a new society at Munich. Its object is to 
promote the cooperation of the parents and physicians with 
the school authorities for the solving of many problems of 
hygiene and psychology of importance to school children. One 
of the aims of the society is to have one or more representa- 
tives of the parents on the board of education; another is to 
enlighten parents on questions involving the welfare of their 
children. Hoeflmayr remarks that the theoretical ideals of 
the medical societies can in time be realized in practice by 
cooperation such as is offered by this organization. The suc- 
cessful realization of these ideals in daily life will earn for 
the profession the gratitude of ever widening circles. He adds 
in conclusion: “The time has passed for physicians to work 
in silence and in modest retirement. It has become now an 
imperative necessity for the physician to take part in socio- 
political affairs, maintaining always his peculiar position 
among the other professions and callings on account of his 
scientific training. If the physician, besides all this, takes an 
active part in the improvement of the methods of educating 
and training the young, and makes his influence felt in this 
most important of all domains, he will have made notable 
progress toward becoming what he should be, the leader and 
guide of the people.” The Parents’ League was founded by a 
prominent physician and was warmly welcomed by the better 
class of parents and endorsed by the press, both in Munich and 
elsewhere. 


Preliminary Education of Nurses—and Physicians. 


The North Carolina legislature has passed an act providing 
for the examination and registration of trained nurses. An 
examining board is established to examine all applicants of good 
moral character, who are more than twenty-one years of age, who 
have received the equivalent of a high-school education and who 
have graduated from a training school connected with a gen- 
eral hospital or sanitarium where three years training in 
nursing is given. Examinations are held on the elements of 
anatomy, physiology and materia medica and also on medical, 
surgical, obstetric and practical nursing, invalid cookery and 
hygiene. The board is empowered to issue a license without 
examination if it deems it advisable. 

The Charlotte Medical Journal, commenting on this bill and 
on the refusal of the state legislature to pass the medical prac- 
tice bill asked for by the profession of the state, says: 

As a sample of stupendous inconsistency, we have rarely seen 
anything that approaches the attitude of the legislature 
toward two professions so closely allied. The senate bill to 
raise the standard of preliminary qualifications of medical 
applicants required that those who desire to obtain a license to 
practice medicine in this state should have received the equiva- 
lent of a high school education, yet the rulers of our common- 
wealth oppose a law which will give them better doctors while 
they pass a bill requiring nurses to be more highly educated 
than physicians. 

Quacks Organize. 

The Independent Medical Association is the latest. It in- 
cludes the advertising specialists whose medical advertisements 
have been eliminated from the New York newspapers through 
the efforts of the New York County “Medical Society. The 
members of this association state that their object is the 
“protection and preservation of their inalienable right to the 
freedom of the press.” It is further stated that “to defray 
expenses which would be incurred by fighting such legislation, 
membership dues are fixed at $10 per year.” The last state- 
ment is noteworthy. If membership in such an association, 
organized for such purposes, is considered worth $10 a year 
to the members, how much ought membership to be worth in 
his county, state and national association, with all that it 
means and brings, to the honorable and ethical physician? 


DEATHS. 


Marriages 


Peter A. JorpAN, M.D. to Miss Ida Beermaker, both of San 
José, Cal., May 20. 

Henry Dwieut Crapin, M.D., New York City, to Miss Alice 
Delafield of Chicago, June 1 

Joun D. Garretr, M.D. Indianapolis, Ind., to Miss Mary 
Pierson of Spencer, Ind., June 4. 

A. WARNER SHEPARD, M.D., to Miss Mary Sniffen Myers, 
both of Brooklyn, N. Y., May 29. 

Fenton L. Apams, M.D., Vanceburg, Ky., to Miss Evelyn 
Crady of Nelsonville, Ky., May 22. 

Epwarp T, JAyNes, M.D., New Hartford, Iowa, to Miss 
Mabel Ferguson, at New Hartford, May 19. 

Ropert Bennerr Bean, M.D., Ann Arbor, Mich., to Miss 
Adelaide Leiper Martin, at Baltimore, May 22. 

ANDREW YounG, M.D., Glasgow, Scotland, to CHARLoTTE 
Mvrpocn, M.D., of Baltimore, at Shanghai, China, April 5, 

CHARLES E. Sexton, M.D., Perkins, Okla., to Miss Cummins 
of Arkansas City, Kan., at Winfield, Kan., May 15. 

Harry WILLIAM Vickers, M.D., Little Falls, N. Y., to Miss 


Susan J, Sullender of Eagle Rock, Va., at Saratoga Springs, 
N. May 17. 


Deaths 


Clarence Tripp Gardner, M.D. Harvard University Medical 
School, Boston, 1866; a member of the American Medical Asso- 
ciation; consulting surgeon to St. Joseph’s Hospital, Provi- 
dence, R. I., and to the Providence Lying-in Hospital; first lieu- 
tenant of infantry and later assistant surgeon in the Twenty- 
fifth Army Corps during the Civil War; for 40 years a practi- 
tioner of Providence, R. I., died at his summer home in Sea- 
connet, R. I., May 23, from kidney disease, after an illness of 
several months, aged 62. 


Edward R. O’Reilly, M.D. New York University Medical Col- 
lege, New York City, 1882; a member of the Medical Society 
of the State of New Jersey and Union County Medical Soci- 
ety; advisory surgeon of the Metropolitan Traction Company, 
New York City, and for 14 years a member of the New Jersey 
State Board of Health; formerly physician of the city of 
Elizabeth and Union County, died at his home in Elizabeth, 
May 28, after an operation for appendicitis, aged 45, 


Guy Davenport Lombard, M.D. New York University Med- 
ical College, New York City, 1896; a member of the American 
Medical Association; for several years secretary of the New 
York State Medical Association; a member of the New York 
County Medical Association, Bellevue Hospital Alumni Asso- 
ciation and Association of American Anatomists; instructor in 
histology, Cornell University Medical College, died at his home 
in New York City, May 22, aged 34. 

Henry W. Carpenter, M.D. New York University Medical 
College, New York City, 1858; a member of the medical so- 
cieties of the State of New York and Madison County; for 
three years surgeon during the Civil War; formerly president 
and trustee of the village of Oneida; a member of the Assem- 
bly and coroner of Madison County, visiting physician at the 
Oneida Hospital, died at his home in that place, May 19, after 
a long illness, aged 72. 

James Ross, M.D., C.M. McGill University Medical Faculty, 
Montreal, 1881; member of the College of Physicians and Sur- 
geons, Ontario, 1882; L.R.C.P. London, 1881; surgeon-lieuten- 
ant-colonel of the Seventy-seventh Canadian Regiment and a 
practitioner of Dundas, Ont., for 25 years, died at his home in 
that city, May 21, from pneumonia, after a short illness, 
aged 53. 

William N. Moore, M.D. Louisville (Ky.) Medical Coltege, 
1885; for five years physician of the Round Valley Indian 
Reservation; medical superintendent of the Ukiah (Cal.) Hos- 
pital and Sanitarium: for eight years physician of Mendo- 
cino County, died at his home in Ukiah, from brain disease, 
after an illness of about two years, May 18, aged 49. 


Peter Achille Anaclet Collet, M.D. Laval University, Medical 
Department, Quebec, 1871; a member of the board of health 
of Fall River, Mass., and at one time city physician; a member 
of the medical staff of the Emergency Hospital, Union Hospi- 
tal and Seaside Home for Children, died at his home in Fall 
River, May 22, after a lingering illness, aged 60. 
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Amassa Mortimer Bucknum, M.D. Vermont Academy of 
Medicine, Castleton (Castleton Medical College), 1849; for 27 
years a practitioner of Denver, and for eight years a member 
of the staff of St. Luke’s Hospital, died at his home in that 
city, May 25, from pneumonia, consequent on an injury re- 
cently received in a tramway accident, April 30. 

George E. Dennis, M.D. Hahnemann Medical College and Hos- 
pital of Chicago, 1883; a veteran of the Civil War; coroner of 
Chippewa County, Minn., in 1883, and of Hennepin County in 
1896, and a practitioner of Minneapolis for 23 years, died at 
St. Barnabas Hospital, St. Paul, from malignant disease, May 
22, after a long illness, aged 67. 


Dana Warren Hartshorn, M.D. Harvard University Medical 
School, Boston, 1854; chief medical officer on the staff of Gen- 
eral Sherman during the Civil War; dean and for 20 years 
professor of surgery in Pulte Medical College, Cincinnati, died 
at his home in Avondale, Cincinnati, May 23, from cerebral 
hemorhage, aged 80. 


Y. H. Morgan, M.D. Atlanta (Ga.) Medical College, 1868; 
a member of the Medical Association of Georgia and Pulaski 
County Medical Society; a Confederate veteran; twice member 
of the legislature, and for, several years mayor of Cochran, 
Ga., died at his home in that place, May 19, from cerebral 
hemorrhage. 


Daniel E. McSweeney, M.D. College of Physicians and Sur- 


geons in the City of New York, 1864; a member of the med- 
ical societies of the State and County of New York; com- 


missioner of education of New York City for two terms; died 


at his home May 20, from disease of the stomach, aged 65. 


Mary J. Crosby, M.D. Northwestern University Women’s 
Medical School, Chicago, 1901; of Chicago; associate obstet- 
rician at Mary Thompson Hospital, is reported to have com- 
mitted suicide, while mentally deranged, by throwing herself 
into Lake Superior at Duluth, Minn., May 25, aged 40. 


Frederick William Lewis, M.D. Faculty of Medicine of 
Queen’s University and Royal College of Physicians and Sur- 
geons, Kingston, Ont., 1878; of Orangeville, Ont.; member of 
the legislative assembly from Dufferin County, died suddenly 
from heart disease, in Toronto, May 24, aged 52. 


Charles Swope Barnitz, M.D. Pennsylvania Medical College, 
Gettysburg, 1853; one of the deputy state supervisors of elec- 
tions of Ohio, and a well-known practitioner of Butler County, 
died at his home in Middletown, January 12, from angina 
pectoris, after an illness of two weeks, aged 76. 


Charles Henry Andrew Stelling, M.D. University of Towa, 
College of Medicine Iowa City, 1905; house physician at the 
University Hospital, 1905 and 1906; of Wheatland, Iowa, died 
at the University Hospital, Iowa City, May 20, two days 
after an operation for peritonitis, aged 23. 

William H. Botts (Years of Practice, Ky.) 1893; for fifty- 
four years a practitioner of Kentucky; assistant surgeon of 
the Ninth Kentucky Volunteer Infantry during the Civil War, 
died at his home in Bagdad, Ky., May 15, a week after a 
fall in which he fractured his hip, aged 75. 


Samuel S. Hoop, M.D. University of Tennessee, Medical De- 
partment, Nashville, 1901; of Andover, Pa.; a member of the 
Medical Society of the State of Pennsylvania and Fulton 
County Medical Society, is reported to have been shot and 
killed near Saluvia, Pa., May 25, aged 45. 


Carlos Archie Allen, M.D. Barnes Medical College, St. Louis, 
1896; a member of the American Medical Association; local 
surgeon of the Chicago & Alton Railway at Virden, Ill., died at 
his home in that city, May 23, from Hodgkin’s disease, after 
an illness of six months, aged 40. 


Stevenson W. Turpin, M.D. Medical Department of the Uni- 
versity of Louisiana, New Orleans, 1861; surgeon throughout 
the Civil War in the Confederate service, and at its close staff 
surgeon for Gen. Stephen D. Lee, died at his home in Letts- 
worth, La., April 13, aged 69. 


Charles Enrique Smith, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1887; for two terms city physician of 
Waco, Texas; a member of the State Medical Association of 
Texas and Waco County Medical Society, died at his home 
in Waco, May 17, aged 44. 

David P. Leclair, M.D. American Eclectic Medical College of 
Ohio, Cincinnati, 1885; the first French physician in Augusta, 
Maine, and common councilman of that city, died at the 
Maine Insane Hospital, Augusta, May 21, after an illness of 
several years, aged 45. 


Sterling W. Holt (License, Missouri, 1902); a member of 
the Moberly (Mo.) and Randolph County medical societies, 
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died at his home in Moberly, April 28, from arteriosclerosis, 
after an illness of about six months, aged 75. 


Archibald E. Franklin, M.D. Medical Faculty of the Western 
University, London, Ont., 1894; formerly a practitioner of 
Aurora, Ill, and Chicago, died at his old home in Brockville, 
Ont., May 16, after a long illness, aged 35. 


Robert Smith Greene, M.D. Medical College of Alabama, 
Mobile, 1860; for four years surgeon in the Confederate army, 
and once a member of the Alabama legislature, died at his 
home in Greens, Ala., May 20, aged 72. 


David G. Thompson, M.D. Chattanooga (Tenn.) Medical Col- 
lege, Medical Department, Grant University, 1900; is reported 
to have committed suicide by cutting his throat at his home 
in Fort Mill, S. C., May 27, aged 29. 


John M. Fry, M.D. University of Pennsylvania Department 
of Medicine, Philadelphia, 1866; died at his home in Cleve- 
land, Ohio, from progressive muscular atrophy, May 21, after 
an illness of several months, aged 76. 


Archibald B. McCandless, M.D. Chicago Medical College, 
1869; for many years a practitioner of Columbus Junction, 
Iowa, died at the home of his son in Perry, Okla., May 22, 
aged 79. 

James Fields Hasty, M.D. University of Towa College of 
Medicine, Iowa City, 1889; died at his home in Murray, Towa, 
May 21, from brain tumor, after an illness of 18 months, 
aged 44. 


Thomas Choate Pratt (Act of 1894, Mass.), formerly a 
practitioner of North Adams, Mass.; died in the Northampton 
Insane Hospital, May 16, after an illness of a year, aged 81. 


E. H. Green, M.D. Hospital College of Medicine, Louisville, 
1890; a Confederate veteran; fell from a porch at his home in 
Altamont, Ky., May 21, and was instantly killed, aged 53. 


' Emil W. Jewell, M.D. Eclectic Medical College of Pennsyl- 
vania, Philadelphia, 1867; of Lorain, Ohio, died at the Lorain 
Hospital, May 20, from uremia, aged 60. 

Elijah James Milwain, M.D. University of Tennessee, Med- 
ical Department, Nashville, 1891; died at his home in that city, 
May 13, after a prolonged illness, aged 53. 


John T. Carroll, L.R.C.S., L.R.C.P. Edinburgh, 1882; M.C.P. 
& S., Ontario, 1883; a pioneer physician of Vancouver, B. C., 
died at his home in that city, May 18. 

Edmund R. Brown (Years of Practice, Ohio, 1896); for 20 
years a practitioner of Sugar Grove, Ohio, died at the home of 
his sister in Crooksville, Ohio, May 12. 

Lewis Burton Pierce, M.D. University Medical College of 
Kansas City, Mo., 1898, of Muskogee, I, T.. died at his home 
in that city, May 22, aged 36. 

George Rowe, M.D. Albany (N. Y.) Medical College, 1865; 
died at his home in Gloversvile, N. Y., May 8, after an illness 
of four weeks, aged 68. 


Benjamin F. Little, M.D. Chicago Homeopathie Medical Col- 
lege, 1877; formerly of Columbus, Ind., died at Hazel Dell, TIL. 
May 17, aged 88. 

Charles L. Eves, M.D. Medical Department, University of 
Nashville, Tenn., 1889; died at his home in Nashville, Tenn., 
May 19, aged 48. 

Z. Ellis Kimble, M.D. College of Physicians and Surgeons, 
Baltimore, 1886; died at his home in Asheville, N. C., April 
14, aged 46. 

John W. Suggs, M.D. Reformed Medical College of Georgia, 
Macon, 1859; died at his home in Thomaston, Ga., May 16, 
aged 79. 

Theodore E. Hansmann, M.D. Barnes Medical College, St. 
Louis, 1901; died at his home in St. Louis, May 25, aged 51, 


George Walker (Years of Practice, Minn.), died at his home 
in St. Paul, Minn., April 17, aged 76. 


Death Abroad. 


Robert Barnes, M.D. London, 1848; F.R.C.P. London, 1859; 
F.R.C.S. Eng., 1883; formerly obstetric physician and lecturer 
on obstetrics at London, St. Thomas’ and St. George’s hospi- 
tals; once president of the Obstetrical and Hunterian socie- 
ties; vice-president of the Royal Medico-Chirurgical Society 
and Royal Meteorological Society; honorary fellow of the 
Medical Society of the State of Pennsylvania and Fulton 
many other learned societies; eminent as an instructor and 
writer on obstetrics, whose name is known world wide among 
obstetricians and medical men, died at his residence in East- 
bourne, Eng., May 12, aged 89. 
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Society Proceedings 


COMING MEETINGS. 


— 


Maine Med. Assn., Lewiston, June 12-14 (changed from June 5-7). 
Massachusetts Medical Society, Boston, June 11.12. 

Medical Society of North Carolina, Morehead City, June 11-15. 
Rhode Island Medical Society, Providence, June 13. 

Medical Society of New Jersey, Long Branch, June 25-27, 

Oregon State Medical Association, Seaside, July 12-13. 


ILLINOIS STATE MEDICAL SOCIETY. 


Fifty-Seventh Annual Session, held at Rockford, May 21-23, 1907, 


The President, Dr. J. F. Percy, Galesburg, in the Chair. 
Officers for Ensuing Year, 


President, Dr. William L. Baum, Chicago; vice-presidents, 
Dr. C. W. Lillie, East St. Louis; Dr. T. H. Culhane, Reckford; 
secretary, Dr. E. W. Weis, Ottawa, re-elected; treasurer, Dr. 
FE. J. Brown, Decatur, re-elected; delegates to American Medical 
Association, Drs. Frank Billings, Chicago; J. R. Hollowbush, 
Rock Island, and C. S. Bacon, Chieago; alternates, Drs. G. D. 
Smith, Elizabeth; Charles B. Horrell, Galesburg; Robert T. 
Gillmore. Chicago; E. B. Montgomery, Quincey; C. M. Jack, 
Decatur; William L. Ballenger, Chicago, and 8. C. Stremmel, 
Macomb. 

Peoria was selected as the place for holding the next annual 
ineeting. 

The scientific work was divided into two sections, medicine 
‘and surgery, but all of the papers were read before the general 
body. One day was set aside for the reading of and diseus- 
sion of papers on medicine, one for papers and discussions on 
surgery, while the third day was devoted to the discussion of 
borderline cases. 


SYMPOSIUM ON TUBERCULOSIS. 
Early Diagnosis of Tuberculosis. 


De. Rosert H. Bancock, Chicago, submitted two proposi- 
tions: (1) Pulmonary tuberculosis is curable. (2) Its curabil- 
ity stands in direct relation to the stage of the disease, He 
considered the methods of diagnosis and the data on which the 
physical diagnosis must rest. As aids to diagnosis, he men- 
tioned tuberculin and the Roentgen ray. Tuberculin, when 
properly used, is safe, and in the majority of cases its reaction 
denotes tuberculosis. The Roentgen ray is not of as much 
value to the average general practitioner as to the expert; 
nevertheless, in the hands of the skilled, the fluoroscope or 
skiagraph will detect lesicns which have not developed to such 
an extent as to cause the manisfestation of physical signs in 
the jungs. 

Social Aspects of Tuberculosis, 


Dr. Henry B. Favitn, Chicago, said the technic of treatment 
of tuberculosis, is reasonably well established. Thus far, 
however, the precedure is complex and inaccessible tp the ma- 
jority of those who are and are likely to become tabercular. 
The move of first importance is to simplify the necessary 
régime. The whole question becomes a medical and hygienic 
one, and in a chief degree a sociologic problem. He offered 
some suggestions as to the methods to be pursued. 


Tuberculosis of the Ocular Structures. 


Dr. Casey A. Woop, Chicago, divided ocular tuberculosis into 
extraocular and intraocular. Tubercle of the conjunctiva he 
said, is probably much more common than is generally believed. 
Although primary tubercle of the sclerotic is practically un- 
known, it is often, like the cornea, invaded by uveal tuberculo- 
six. Tubercle of the iris generally appears in the miliary form 
as discrete, disseminated, yellowish nodules, 2 to 3 mm. in 
diameter. Thev are asscciated swith keratitis punctata, some 
prin, and a mild degree of ciliary injection. Tuberculosis of 
the chorioid. oceurs, first, as discrete, miliary nodules scattered 
over the fundus, seen with the ophthalmoscope as gray patches; 
or, second, as a mass of caseating tissue, formed beneath the 
detached retina. Tuberculosis of the ciliary body begins most 
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frequently in the ciliary processes on the inner surface of the 
ciliary muscle, where its ciliary plexus is finest. Tubercle of 
the retina is much rarer than chorioidal tuberculosis. Tubereu- 
losis of the optic nerve, originating in its pial sheath as dis- 
crete nodules may become confluent and surround the nerve 
with a diseased ring. 


Diagnosis and Treatment of Laryngeal Tuberculosis. 


Dr. WiLtttAM FE. CAsseLnerry, Chicago, said that while the 
diagnosis of tuberculosis of the larynx ordinarily is not diffi- 
cult, in exceptional cases its substantiation or exclusion is 
beset with uncertainty, The first type described as fairly typi- 
cal of a considerable group of cases, is not at all of an unusual 
sort. It is named the galloping type, in order further to 
emphasize the contrasts between it and the one next deseribed, 
which is named from its salient characteristics, the chronic 
hyperplastic type. 

Among the other unusual iypes which sre apt to involve 
uncertainty in diagnosis are the unilateral type, the verrucous 
type, the so-called conjoined syphilitie and tuberculous 
type, and the condition of arrest of the disease. Well-authen- 
ticated convincing instances of the laiter fortunate termination 
are discouragingly rare in literature, yet they certainly occur. 

The treatment of the laryngeal complication, he said, is 
bound up in that of the pulmonary and general state. 


Management of Tuberculosis. 


Dr. CLArENCE L. Wueaton, Chicago, pointed out the impor- 
tance of early recognition of tuberculosis, and what clinically 
constitutes involvement. He referred to the value of the 
sanatorium in the management of tuberculosis at home. He 
submitted a form of ordinance, which may be used as a basis 
for Jegislation of municipalities regarding tuberculosis. Lastly, 
he emphasized the importance of reducing the opportunities 
for infection, promoting the individual powers of resistance, 
and utilizing all educational influences at our disposal in the 
management of tuberculosis. 


Sanatorium Treatment for Tuberculosis. 


Dr. E. WH. Burrerriecp, Ottawa, said that it is impertant, 
first, to consider the construction and leeation of sanatoria. 
Second, the necessity for early diagnosis and prompt treatment. 
Third, the principles of treatment are not easy of application, . 
and it is necessary to individualize. Fourth, the public is 
dangerously educated as to the curability of consumption, and 
the popular misconception as to time limit. The word eure 
shouhkd be used with caution. Climate, he said, is not an essen- 
tial in the treatment, 

Dr. J. W. Perrir, Ottawa, said it should be repeatedly 
emphasized that tuberculosis is only curable in the incipient 
stages, although in exceptional’ instances we get some very 
remarkable results in far-advanced cases, but the ultimate re- 
sults in the treatment of the far-advanced cases are not very 
promising. 

Ulcerative Endocarditis. 

Dr. James B. Herrick, Chicago, said that a complicating 
nephritis may cause one to overlook primary infectious endo- 
carditis. If one lives up to the rule of trying to find a cause 
in every case of acute nephritis, and of careful examination of 
the heart, he will seldom be in doubt as to the existence of 
endocarditis and an acute infection. 


(To be continued.) 


NEW MEXICO MEDICAL ASSOCIATION. 
Twenty-Sieth Annual Meeting, held at Las Cruces, 
May 8-9, 1907. 

Dre. Tuomas B. Harr of Raton, President. 
Officers Elected. 


The following officers were elected for the ensuing year: 
President, Dr. R. FE. MeBride, Las Cruces; vice-presidents, 
Drs. G. K. Angle, Silver City, and B. M. Steed, Deming; sec- 
retary, Dr. G. S. MeLandress, Albuquerque; treasurer, Dr. 
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C. G. Duncan, Socorro; delegate, Dr. W. R. Tipton, Las Vegas. 
Next meeting place, Albuquerque, fall of 1908. 


Scarlatinal Sore Throat. 

Dr. T. C. Sexton, Las Cruces, called attention to the many 
apparently mild and simple anginas occurring during an epi- 
demic of scarlatina. He deems it of great importance to look 
carefully into each case with a view to determining its nature. 
These cases (some never even seen by a physician) are of 
greater danger to the public health and spread disease more 

‘readily and more widely than do those eases where the diag- 
nosis is clear, for the reason that the typical cases are quaran- 
tined and all necessary precautions are taken to prevent 1 
spread of the disease, while in those cases not seen, and in the 
milder forms of sore throat no measures are taken to isolate 
and disinfect, 

Tubercular Laryngitis. 

Dr. E. S. Buns.ock, Silver City, described his method of 
treating tuberculosis of the larynx. He uses formaldehyd in 
solution, beginning with one drop of the regular 40 per cent. 
solution to one ounce of distilled water, and gradually increas- 
ing the strength until 10 or 12 drops to the ounce are borne 
without any discomfort. In simple infiltration of the larynx, 
without ulceration, he uses a spray with the tip introduced 
into the larynx and a pressure of 20 pounds to spray the 
solution. In the ulcerative cases he first cleanses the ulcers 
with either tar water or a solution of bicarbonate of soda and 
then applies the formalin solution directly to the ulcer by 
means of a laryngeal forcep and a pledget of cotton, rubbing 
the solution into the ulcer for as long as three minutes. 
By careful education the patient is able to bear this treatment 
easily and without discomfort, and the results are all that 
could be desired where persistence is pursued. 


Surgical Treatment of Fibroid. Tumors of the Uterus Compli- 
cated by Pregnancy. 


An abstract of this paper by Dr. James Vance, El Paso, 
Texas, appeared in Thr JOURNAL, June 1, page 1900. 


Tumor of Thyroid. 

Dr. Georce C. Bryan, Alamogordo, reported three interest- 
ing cases of tumor of the thyroid. Case 1 was in the person 
of an Albanian laborer, 40 years of age, who was brought to 
the hospital in a profoundly septic condition. Since boyhood 
‘the had had a swelling on the right side of the neck which 
had not increased in size nor given any discomfort. When 
brought to the hospital he was much emaciated and presented 
a puffed and pallid, vellow condition of the skin. The front 
of the neck was immensely swollen and fluctuated on per- 
cussion, Patient was comatose, temperature 105 F., pulse 
very rapid and irregular. A long free incision was made into 
the tumor, which discharged much pus and necrosed and gan- 
grenous tissues. After thorough cleansing, drainage was in- 
serted and a wet dressing applied and the patient returned to 
bed. Patient did not rally and died after ten days. Abscess 
of liver and multiple abscesses of the lung were found on post- 
mortem. 

Case 2 was a Mexican woman, about 40, who had had a 
thyroid swelling for a number of years. Following a cold, 
the tumor inereased in size and became painful. The respira- 
tions were very difficult. Examination showed the right lobe 
of the thyroid much enlarged, Under anesthesia an incision 
was made and the right lobe removed. Reeovery was rapid 
and uneventful. 

Case 3 was a young man, 19 years of age, who gave a his- 
tory of slowly growing thyroid for the past four years. Six 
months before he had been operated on for abscess of the 
liver. This was followed by an enlargement of the tumor 
and failing health. When seen he was emaciated, weak, with 
a pulse of 138, irregular, and respiration embarrassed. The 
right side of the neck was occupied by a fusiform tumor 
which appeared to be pulsating. With the diagnosis in doubt, 
an incision was made and the tumor shown to be of the right 
lobe of the thyroid, which was removed. Recovery was un- 
eventful. These cases were reported to show that simple be- 
nign tumors of the thyroid are sometimes complicated by 
grave septic conditions. 
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Relation of Christian Science to the Practice of Medicine. 


Dr. S. A. Miniiken, Silver City, called attention to the 
many forms of pseudo-medical fads that are annually brought 
forward causing numerous unnecessary deaths. He holds that 
the profession is largely responsible for this condition of affairs. 
He discussed the Christian science fallacy, and coneluded that 
the physician should study this as well as all other similar 
teachings, in order to be better able to educate the community 
and teach the dangers of following such doctrines. 


The Wise General Practitioner as a Factor in the Prevention 
of Tuberculosis. 


Dr. C. W. TAYLor-GcopMaANn, Albuquerque, discussed the vari- 
ous ways in which the general practitioner and the family 
physician may serve as teachers in spreading the gospel of 
sanitary and hygienic living with a careful attention to all 
of the factors that go to prevent a lowering of the individual 
resistance, on the one hand, and the spreading of disease germs, 
on the other. 


Orthostatic and Physiologic Albuminuria and Their Relation 
to Tuberculosis. 


Dr. F. T. B. Fest, Las Vegas, included in the paper under 
albuminuria all proteinurias, He gave a history of the most 
important contributions to the literature of this subject until 
the modern epoch initiated by Leube. He went exhaustively 
into the literature of the subject, and dealt with the condi- 
fion from all sides, discussing fully each and every supposed 
cause, and concludes that, in regard to orthostatic albuminuria, 
we are unable to give any chemical test an exclusive signifi- 
cance; orthostatic albuminuria is apparently of obscure hema- 
togenetic or functional origin. Each case has to be considered 
individually and treated accordingly. Orthostatic albuminuria 
merits our attention only as a manifestation and not as a 
disease. A bibliography of some 350 references accompanied 
this paper. 


Necessity of Exercise in the Treatment of Tuberculosis. 


Dr. 8S. A. Mrnniken, Silver City, believes that exercise is 
necessary to the best results in the treatment of tuberculosis. 
By exercise he does not mean exertion on the part of the pa- 
tient. We must take into account the various processes of 
waste, repair and excretion, and inasmuch as in health per- 
fect repair and perfect excretion are promoted by exercise, 
so also is this true in disease where the repair processes and 
the relative amount of waste to be carried off are increased. 
Good judgment must be exercised in determining what is nec- 
essary for each individual case, 


Primary Tuberculosis of Cecum and Appendix. 

Dr. B. F. Stevens, El Paso, Texas, reported the case of a 
young woman who had had repeated attacks of what was diag- 
nosed as appendicitis. The first of these had appeared at the 
age of 14. These attacks oceurred about twice a year until 
she was 17, and were all marked by the same symptoms, 
viz., pain, low down in right side, temperature and vomiting. 
During the last two vears a tumor had been noticeable in right 
inguinal region larger during attacks, but always present. 
When seen patient weighed about 70 pounds and was thin and 
anemic, and had been acutely ill for two weeks. She was 
operated on, and a fixed hard tumor involving head of the 
cecum was removed. Jt was thought to be malignant and was 
excised in toto. End-to-end anastomosis was made with a 
Murphy button. Convalescence was slow, but seemed satis- 
factory, until at the end of three months, when a symmetrical 
enlargement of the abdomen was manifest, and she again de- 
veloped temperature, anorexia and vomiting, and a_ second 
operation was done and two ovarian cysts were extirpated. 
Two months later still another tumor developed in the in- 
guinal region and a third operation was performed. At this 
time the intestines were found matted together, but there 
was no free fluid nor pus. All attempts to separate them were 
unavailing, and the wound was sewed up leaving drainage. 
Patient went from bad to worse, and complete stenosis oc- 
curred two months later, with death four hours after an oper- 
ation for artificial anus. 
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NEBRASKA STATE MEDICAL ASSOCIATION. 
Thirty-Ninth Annual Meeting, held in Omaha, May 7-9, 1907. 
The President, Dr. F. A. Lone, of Madison, in the Chair. 


President’s Address. 

Dr. Lone reviewed the progress that was made by the asso- 
ciation during the year, and advocated sending an organizer 
over the state, who would personally interview the physicians 
in the interest of organization. He suggested amending the 
constitution of the society so that, under proper restrictions, 
counties having more than five eligible physicians, but whom 
it appeared impossible to organize, may affiliate with an ad- 
joining county. He also discussed the desirability of estab- 
lishing an official organ in which can be published the papers 
read at the annual meeting, the proceedings and other matters 
of interest to the doctors in the state. He commended very 
highly the work done by the Council on Pharmacy and Chem- 
istry of the American Medical Association, and in this con- 
nection emphasized the necessity of more thorough teaching 
of prescription writing in medical colleges. 

Dr. Long seored the practice of giving and accepting com- 
missions, and stated that the fees paid by insurance companies 
for examining applicants are too low. 

The secretary, Dr. H. Winnett Orr, Lincoln, stated that there 
are 54 county societies and 780 members in the state society. 

A large number of very interesting papers were read and 
elicited spirited discussion. 


Medical Defense Fund Created. 


The association decided to create a medical defense fund, 
and the membership fee was raised to $3, $1 to go into the 
defense fund. 

A resolution was also passed against the giving and accept- 
ance of commissions for referred cases. The medical defense 
committee was authorized to secure the services of an attor- 
ney to assist in carrying on such work as may be referred to 
him. 

A resolution was also adopted commending Gov. G. L. Shel- 
don for his action in appointing as medical superintendents of 
the various state institutions men who were well qualified by 
training and experience rather than those who might have 
better claims for political preferment. 


Some Points in the Diagnosis of Ectopic Gestation. 


Dr. A. P. Connon, Omaha, dealt particularly with the micro- 
scopic findings in the uterine decidua in those cases in which 
conception takes place outside the uterus. He insisted on the 
routine microscopic examination of all discharges from the 
uterus, whether obtained naturally or by means of the curette 
in suspected cases of extrauterine pregnancy, 


Stomach Symptoms but Not Stomach Disease. 


Dr. F. A. Lirric. lowa City, Iowa, discussed those cases of 
appendiceal, gall bladder and other intra-abdominal and intra- 
thoracic as well as nervous and circulatory disturbances in 
which there are symptoms of gastric disease. Dr. Littig pro- 
duced a large number of illustrative case histories to estab- 
lish his various points. 


Rupture of Uterus. 

Dr. O. GroruAn, Kearney, presented in connection with his 
paper extensive tables showing the results obtained in all other 
reported cases of rupture of the uterus and added his cases to 
those previously reported, showing three cases with two re- 
coveries. 

Anteflexion of the Uterus, 

Dr. H. M. Heprerten, Beatrice, presented a modified cer- 
vical stem made of glass which he designed for the treatment 
of these cases. 


Anastomosis of the Hollow Viscera. 
Dr. VAN Buren Knorr, Sioux City, Iowa, presented a spe- 
cial instrument which he devised for use in entero-anastomosis. 
Diabetes and the Consumption of Sugar in the United States. 


Dr. W. O. Brinces, Omaha, intimated that the large per 
capita increase of sugar in this country might be held 
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responsible for a similar increase in the number of cases of 
diabetes. He presented extensive statistics both from the 
United States government reports and the health reports of 
various large cities to justify his conclusion and to show that 
there was something more than mere coincidence in the much 
larger number of diabetes cases and the enormous per capita 
increase of sugar in this country during the past 100 years. 


The Treatment of Puerperal Sepsis. 


Dr. CHARLES Rosewater, Omaha, showed that in spite of 
modern knowledge and methods puerperal sepsis does still 
oceur, and advocated thorough treatment along the lines sug- 
gested by him when such cases are found. 


Defective Diagnosis in Diseases of Children. 


Dr. TH. W. Orr, Lincoln, brought out the point that the 
health reports of all our large cities show that an unnecessary 
number of cases of death in children are reported with an in- 
adequate diagnosis. Deaths reported due to convulsions, ma- 
rasmus and inanition are probably more often contagious dis- 
eases, tuberculosis, milk poisoning, ete. Dr. Orr stated that 
if the same incomplete diagnoses were submitted in cases of 
death among adults a coroner's inquest would be invoked to 
satisfy the health authorities, 


Some Problems Concerning Stomach Surgery. 


Dr. B. B. Davis, Omaha, pointed out that while not too much 
stomach surgery has been done, some stomach surgery is 
being done which is not indicated by the conditions present. 
He advocated a more judicial selection of cases for gastrointes- 
tinal surgery, and said that many stomach cases now requir- 
ing surgical relief are not being treated in that way. 


Retrobulbar Orbital Cyst Treated by Kroénlein’s Operation and 
Carbolic Acid. 


Dr. H. Girrorp, Omaha, presented a most interesting report 
of a case in which by attacking the tumor through the lateral 
wall of the orbit and the application of carbolie acid to destroy 
the eyst membrane, a cure had been accomplished and the eve- 
ball preserved with nearly normal sight. 


Officers Elected. 


The following officers were elected for the ensuing vear: 
President, Dr. H. Gifford, Omaha; vice-presidents, Drs. L. ML 
Shaw, Osceola, and Inez C. Philbrick, Lincoln; secretary, Dr. 
Wf. Winnett Orr, Lincoln; treasurer, Dr. A, S. von Mansfelde, 
Ashland; councilors, Dr. A, P. Overgaard, Fremont, fifth dis- 
trict; Dr. Quiney, sixth district; Dr. A. W. Fitzsimmons, 
Ohiowa, seventh district; Dr. M. B. McDowell, Merriman, 
eighth district; delegate to the American Medical Association, 
Dr. F. A. Long, Madison; alternate, Dr. C. C. Gafford, Wymore. 

Lincoln was chosen as the place of meeting for the next 
annual session, 


PHILADELPHIA ACADEMY OF SURGERY. 
Special Meeting, held May 6, 1907. 
Dr. Roperts, the President, in the Chair. 

This society held a special meeting May 6 and entertained 
at dinner a number of friends from other cities. The ban- 
quet was a very pleasant occasion and was followed by the 
scientific session reported below. After the discussion of the 
papers the evening closed with a reception to the visiting 
guests in the Miitter Museum of the College of Physicians. 


Address in Surgery. 


Dr. Epwarp Martin reviewed briefiy the recent remarkable 
advances made in surgery and expressed an optimistic hope 
for the future. 


Ligation of the Ductus Arteriosus. 


Dr. J. C. Munro, Boston, has conceived the idea of ligating 
the ductus in those cases where in new-born infants the fail- 
ure of the duct to close leads to a fatal result. Dr. Munro’s 
presentation of the operative possibilities made it apparent 
that the suggestion had not been made without due con- 
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sideration of all the facts and possibilities, and led one to think 
that he who shall first risk carrying out the suggestion may 
obtain a result more than simply successful. 


Arteriotomy for Embolism and Thrombosis. 


Dr. Francis D. Stewart, Philadelphia, discussed two cases 
of embolism and thrombosis, in which he had resorted to 
arteriotomy. While the end results were not entirely satisfac- 
tory, Dr. Stewart demonstrated the possibility of diagnosing 
and aceurately operating in such conditions with very good 
hope of success. 


The Technic of Blood Vessel Suture. 

Dr. J. Epwin Sweet, Philadelphia, discussed the most recent 
ideas on the technical questions involved, stating his belief 
that the exact end-to-end method, known as the Carrel, is 
probably the most perfect. The question of thrombosis after 
such operations is not clear, and there is room for work still 
along this line. The specimens demonstrated were from the 
Laboratory of Experimental Surgery of the University of Penn- 
sylvania, most of them being the result of the work of Dr. 
G. M. Dorrance. 

Operation for Aneurism. 


Dr. Cuartes H. Frazier, Philadelphia, reported two cases 
of the operation for endo-aneurismorrhaphy proposed by Dr. 
Matas. These two cases had been most happily joined by 
chance, since they represented two most interesting phases 
of the operation, the one an almost diagramatic case, where 
Dr. Frazier expressed himself as surprised at the ease of carry- 
ing out the operation; the other, one of extreme difficulty, 
owing to the almost uncontrollable hemorrhage from the large 
collateral branches opening into the aneurismal sac. 

Dr. Joun H. Gipson, Philadelphia, reported two other cases 
and warmly recommended the operation as being the most log- 
ical procedure. 

DISCUSSION. 

Dr. G. E. Brewer, New York, told of his experience in the 
suture of blood vessels and of his attempts to solve the prob- 
lem by means of a cohesive tissue wrapped around the vessel. 

Dr. J. B. Murry, Chicago, emphasized the value of ex- 
perimental work as bearing on the future of surgery. 

Dr. J. F. Brnnie, Kansas City, called attention to the dif- 
ference between a saccular and a fusiform aneurism, and 
noted the difference which each type would make in the opera- 
tion itself and its prognosis. 

Dr. Hugparp, Boston, described the results he had obtained 
in one or two cases of gangrene of the lower extremity by re- 
versing the circulation. 


AMERICAN SURGICAL ASSOCIATION. 


Annual Meeting, held at Washington, D. C., May 7-9, 1907. 
(Continued from page 1886.) 


The Treatment of the Posterior Capsule of the Gland in 
Thyroidectomy. 


Dr. Cuarces H. Mayo, Rochester, Minn., said that the phy- 


siologist, in expanding our knowledge of the thyroid and asso-— 


ciated ductless glands, has shown the necessity for greater 
care and changes in technic in the surgical treatment of goiter. 
By preserving the posterior capsule of the thyroid gland in 
operations for goiter we save the parathyroids and avoid much 
of the danger of injuring the recurrent laryngeal nerves. 


Aneurismal Varix: A Case of Pulsating Exophthalmos. 


Dr. George TuLLy VAUGHAN, Washington, D. C., reported a 
case of pulsating exophthalmos probably caused by communi- 
cation between the internal carotid artery and cavernous sinus, 
in which he ligated the internal carotid artery near its origin, 
Death resulted from cerebral anemia. He also reported three 
cases of aneurismal varix, with dilatation of the vein on the 
proximal or cardiac side of the point of communication be- 
tween the artery and vein, and discussed the causes of the 
dilatation, which occurred where it would least be expected 
to occur. 


SOCIETY PROCEEDINGS. 
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Guarded Vertical Traction in the Reduction of Congenital 
Dislocations. 


Dr. Oscar H. Atwis, Philadelphia, called attention to the 
method of horizontal traction on the extended femur, stating 
that its adoption is based on the principle that dislocations of 
the hip occur from violence exerted on the extended limb, and 
the teaching of the early surgeons that the chief obstacle to 
reduction lay in the resistance of the muscles. By means of a 
lever, traction is applied to the vertical femur, and to guard 
against over action from such advantageous force, a spring 
balance is placed betwen the knee and the short arm of the 
lever. In young children he applies about twenty pounds of 
traction for fifteen minutes, and then unhooks the apparatus 
and attempts reduction. This he does by raising the flexed 
limb vertically, and when it has reached the level of the 
socket he abducts and presses the head inward, by using the 
thumb of his unoccupied hand. If the reduction is easily ac- 
complished a fixation dressing is applied. If not, a second 
series of traction exercises are resorted to. The apparatus 
used permits of every motion that will be likely to meet with 
resistance, The limB can be adducted, abducted, flexed or ex- 
tended, and even circumducted, while gradually increasing trae- 
tion is being made, and the operator proceeds with the utmost 
confidence, since he can read on the register of the spring bal- 
ance the exact amount of force he is exerting. Experience with 
the lever proved that the long fulcrum of the lever did not give 
the operator the freedom that was desirable; hence, an instru- 
ment was devised with parallel fulera, and instead of a lever 
screw is employed. 


Primary Sarcoma of the Prostate. 


Dr. Cuartes A. Powers, Denver, reported the case of a man 
60 years old, who had had no bladder trouble until two months 
hefore seen, at which time he began to notice a little pain and 
discomfort on urination, and he began to rise in the night to 
urinate. The symptoms rapidly increased in severity and the 
patient lost flesh and strength. On examination the man com- 
plained of constant severe pain in the hypogastrie region with 
a constant pain, less severe, in the recto-perineal region. He 
Was urinating about every one and a half hours, urination 
being difficult and painful. The urine was normal. Catheter- 
ization found no residual urine whatever. Rectal examination 
revealed a very large rounded, slightly nodular, balloon-like 
prostate. The finger did not reach the upper margin. The 
impression gained on digital examination was an unusual one. 
A tentative diagnosis of sarcoma was made. A perineal pros- 
tatectomy was done, The process of enucleation was attended 
by profuse, alarming hemorrhage. This was difficult to check. 
Frequent hemorrhages obliged one to stop and pack. Nowhere 
could a lead be gained between gland and capsule. Friable 
masses were reamed out from both sides of the gland; these 
had the appearance of sarcoma, It was not possible to entirely 
beyond the growth. The patient succumbed to a double 
pheumonia on the fifth day. Histologie examination of the 
growth showed it to be a small round-celled sarcoma. <A care- 
ful search of the literature revealed but 19 additional authen- 
tic cases of primary sarcoma of the prostate, microscopically 
proven. Twelve of these were in children under 15 years of 
age; seven of them were of the small round-celled type. Each 
of these patients succumbed to operation or to a recurrence 
of the growth. 


Acquired Diverticulitis of the Large Intestine. 


Dr. Wittiam J. Mayo, Rochester, Minn., stated that diver- 
ticulitis of the colon is essentially confined to the sigmoid and 
is due to the pressure of the hardened feces against the mu- 
cous membrane, which herniates through defeets in the museu- 
lature. The weakness of the intestinal wall which permits 
this may be congenital or acquired. Enteroliths form in these 
little pockets and give rise to infection and suppuration, or to 
tumor formation, constituting the disease. As a rule, only a 
few inches of the bowel is involved, although an enormous 
number of diverticule may be exhibited in this space. 

The patients are usually obese and over 45 years of age. 
The physical evidences of the disease will be found in the mid- 


dle and lower left quadrant of the abdomen. A tumor fre- 
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quently exists with attacks of obstruction of the bowels, or 
attacks of peritonitis, The disease is usually mistaken for: 
1, Left-sided appendiceal abscess; 2, cancer, and a large num- 
ber of the cases reported as cures of cancer by resection of the 
intestine are really cases of diverticulitis; 3, fecal impaction. 

The surgical treatment of diverticulitis of the colon depends 
on the condition present. First, localized suppurative cases 
must be treated with free drainage. If acute obstruction of 
the bowels develops, a temporary artificial anus should be 
made, and, if necessary, after the infection has subsided, the 
invelved colon may be resected. Second, if a considerable 
tumor is present and the symptoms do not show a tendency 
to disappear, it is better to make a primary resection of the 
affected part of the bowel before abscess and fistula supervene. 

The Diverticulum Ilei as a Cause of Complete Intestinal 

Obstruction. 

Dr. Freveric H. Gerrisu, Portland, Maine,, gave the history 
of a case in which, after four days of absolute occlusion of the 
small intestine, surgical intervention was invoked. The seat 
of the difficulty was determined to be near the lower end of the 
ileum. The abdomen was opened in the right linea semilunaris, 
and the cause of the obstruction readily found. A diverticu- 
lum, starting from the ileum about 50 em. from the cecum, 
had passed from right to left through an opening in the at- 
tached border of the mesentery, and was held there by a cord 
extending from its free extremity to the anterior abdominal, 
wali. The intestine proximal to the obstruction was distended 
and congested: distal to this point it was shriveled and _ pale. 
The diverticulum was released and cut away; the pedicle was 
sutured, depressed into the lumen of the gut, and its site cov- 
ered with peritoneum. The abdominal wound was closed with- 
out drainage. Recovery was rapid and perfect. 

Etiology of Certain Cases of Left-Sided Intra-abdominal Sup- 
puration (Acute Diverticulitis). 

Dr. Grorce Emerson Brewer, New York City, reported 
three cases of left-sided intra-abdominal abscess in which no 
definite cause for the infection could be ascertained at the 
time of operation. In a fourth case a very definite cause for 
the symptoms was found. A man, 48 years of age, was at- 
tacked in the night with a sudden right-sided abdominal pain 
associated with nausea and vomiting. On the following morn- 
ing there was intense, well-marked tenderness in the lower 
left quadrant of the abdomen, At the end of twenty-four 
hours he had an elevation of temperature, increased pulse rate. 
and all the evidences of a mild infection. When seen by the 
author, two or three days later, there was well-marked rigil- 
itv of the left rectus muscle, tenderness on palpation through- 
out the left half of the abdomen, and a distinct mass in the 
neighborhood of the left anterior superior spine of the ileum. 
The abdominal wall was incised and a large abscess encoun- 
tered, which lay to the outer side and behind the descending 
colon and sigmoid. This abscess contained several ounces of 
foul-smelling pus, and in the bottom of the abscess cavity was 
a definitely formed fecal concretion about the size of a date 
seed. Careful inspection of the abscess wall showed a small 
perforation into the sigmoid. 

A fifth case was that of a man 58 vears of age, who was 
admitted to the hospital with a diagnosis of acute appendicitis, 
with generalized peritonitis. On examination the abdomen 
was distended and tender; generalized muscular rigidity was 
present. On opening the abdomen the cavity was found to 
contain a large amount of foul-smelling pus, the intestines 
were everywhere injected, and in places covered with fibrin. 
The appendix showed no definite lesion, but on removing the 
intestines from the pelvie cavity a perforation of the sigmoid 
was found. and in the immediate neighborhood an oval fecal 
concretion about the size of an orange seed was detected. The 
rent in the sigmoid was closed, the abdomen washed out, but 
the patient died at the end of forty-eight hours. From these 
eases he concludes that a rupture of an acquired diverticulum 
of the descending colon or sigmoid not infrequently gives rise 
to symptoms of intra-abdominal infection, simulating appendi- 
citis. In fact, in the first two of his cases the writer was 
inclined to regard them as cases of appendicitis with transpo- 
sition of the viscera. 

(To be continued.) 


THERAPEUTICS, 


Jour. A, M. A, 
JUNE 8, 1907. 


Therapeutics 


|It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and methods of treat- 
ment for the diseases seen especially in every-day practice. 
Contributions will be welcomed from our readers. | 


Psoriasis, 

The treatment of psoriasis should aim to restore the patient 
to a correct state of the general health, and with this in view 
a careful examination should be made to deteet any deviation 
from the normal on the part of any of the organs. The diet 
should be supervised, and the food should be such as is easily 
digested, meat being excluded or much reduced in quantity. 
G. H. Fox, in the Journal of Cutaneous Diseases, says: “T have 
rarely seen a patient with chronic psoriasis who had not ob- 
served the fact himself or could demonstrate after the matter 
was suggested to him, the fact that during the free use of 
meat the psoriatic patches invariably became more congested. 
In the catabolism undergone by the proteid or albuminous ele- 
ment of food will doubtless be found, in time, the precise ori- 
gin of the autotoxins which underlie many of our common skin 
diseases.” In close connection with the use of meat are the 
indications that a gouty origin may be assigned to the disease 
in many cases, Saline catharties such as Epsom or Rochelle 
salts or the artificial Carlsbad salt (Sal Carolinum factitium 
effervescens of the National Formulary) will be found useful. 
Alkalies are recommended. Stelwagon combines arsenic with 
alkalies as follows: 


R. Taiquoris potassii arsenitis......... 8-12! 
Liquoris potassii hvdroxidi........ f3iv-f3i 15-30) 
menthe pip. q. 8. ad............ 90 

M. Sig.: A teaspoonful in half a tumblerful of water after 


each meal. [It is well to begin the administration of the 
liquor potassii arsenitis (Fowler's solution) in much smaller 
doses. Ep. | 


Liquoris potassii arsenitis............. f3ii 8} 
Liquoris potassii 240) 
M. Sig.: Two teaspoonfuls after meals. 


Tonics are frequently required, in which case the alkali may 
be given separately and arsenic combined with other tonics as 
recommended by Shoemaker: 


M. Ft. pil. No. xx. Sig.: ‘Take one pill after meals. Or: 

Extracti hyoscyami.................. gr. Vv |3 


M. Ft. pil. No. xx. Sig.: Take one pill after meals, 

Sometimes the author finds that the value of the arsenic is 
much enhanced by giving both quinin and strychnin with it, as 
in the following combination: 


R. Quinine sulphatis................. gr, XXX 2| 
Strychnine sulphatis................ er. ss 103 
Etxracti belladonne................. gr. ili }19 


M. Ft. pil. No. x1. Take one pill after meals, 

The local applications for psoriasis are very numerous. 
Shoemaker recommends Wilkinson's ointment, which is offi- 
cial in the National Formulary as Unguentum Sulphuris Com- 
positum. Liquor Picis Alkalinus (N. F.) is also a useful prep- 
aration. Tinectura saponis viridis composita is recommended. 
Vieminck’s solution, liquor ecaleis sulphurate and Rochard’s 
ointment are effective especially in inveterate cases, although 


Sig.: 


they produce considerable suffering. Rochard’s ointment is 

made as follows: . 
Hvdrarevri chloridi 2| 


M. Ft. unguentum. 

These and other remedies must be applied after a thorough 
removal of the scales, which may be effected by an alkaline 
bath, using from 2 to 6 ounces (60 to 180 gm.) of sodium ear- 
bonate, borate or bicarbonate to the bath. Stelwagon recom- 
mends sal ammoniae in the same proportion as much more 
efficient, 
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11. Reducing Old Colles’ Fractures.—McWilliams uses for 
retracturing the bones a large monkey-wrench with the blades 
well padded. This is used to immobilize the upper fragment, 
resting against the projecting edge of the lower fragment. 
Thus a fracture in the line of the original injury may be pro- 
duced with the expenditure of very little force. There is no 
strain in the structure of the wrist, and the injury to the 
tendons is very slight. 


12. Blood Pressures in Compressed Air Workers.—Brooks has 
made a study of blood pressure in seventy-five compressed air 
workers before, during and after working in the caisson, and 
gives conclusions that are the opposite of those generally ac- 
cepted, namely, that there is no marked rise in arterial pres- 
sure under compressed air. He finds that the changes in blood 
pressure after labor under a pressure of thirty-one pounds plus 
are practically the same as under the usual atmospheric pres- 
sure, and that about the relative space between the systolic 


and diastolie pressure exists in both conditions, being practically 


the same as in the normal atmosphere. Hence deleterious 
effects on the health of compressed air workers are not due to 
external pressure on the superficial vessels. Slight disturbance 
of the vascular distribution results from moderate increase or 
decrease of atmospheric pressure when slowly accomplished. 
Moderate degrees of heart or kidney disease need not contra- 
indicate work under compressed air. 


14. Inaccuracy of Dare’s Hemo-slkalinometer.——Vale finds that 
practically there are a number of inaccuracies in Dare’s method 
of ascertaining the alkalinity of the blood sufficient to render 
the method entirely useless. 


15. Pilocarpin in Pruritus.—Reid recommends the use of 
pilocarpin in the treatment of pruritus vulve and other forms 
of this affection, in doses of from 14 to 1 grain (0.008-0.016). 


Boston Medical and sages Journal. 
May 


16 *Borderland of Medicine bry R. H. Fitz, Boston. 
17 —— Training in Boston Public Schools. J. B. Fitzgerald, 


Bost 
18 Medical ‘Superv vision Versus Medical 


rington. 


sey Inspection of Public 
oston. 
19 ‘We ifare of "Public School Children. G. 


S. C. Badger, 


20 School “Hivdtene: S. H. Durgin, Boston. 


16. Borderland of Medicine and Surgery.—Dr. Fiiz gives a 
very excellent review of the conditions in and the development 
of medicine that led up to the existence of the borderland 
cases, showing how specialism sprang from such cases, and 
pointing out the good that has accrued in many instances, from 
the invasion of the borderland by the surgeon. Both the sur- 
geon and the physician, he says, are in consequence better 
trained and the necessity of the clinical laboratory is daily 
made more evident. Many problems have been solved in the 
laboratory, and many such problems are to be found within 
and without the borderland. And the more thorough the prep- 
aration of the physician and the surgeon, the more skilful and 
beneficent they are, the more exact and the more productive 
their science. 

Lancet-Clinic,. 
ay 2 
21 Case of Toxemia in TI. M. Hall, Tenn. 
22) «6'Treatment of Typhoid. W. Walley, Richton, Miss 
25 *Exophthalmie Goiter. F. M Ill. 
24 Hair, Gray and Gone, EF. 8S. MeKee, Cine innati. 

23. Exophthalmic reports three cases. All 
the patients were cured by means of the Roentgen ray and an 
iodin free diet. Thyroidectin was tried but failed to give any 
relief. An interesting feature in connection in one of these 
cases was the fact that the patient gave birth to twins at the 
seventh month of gestation and each child had a greatly en- 
larged? thyroid gland. 

St. Louis Medical Review. 
May 128. 


W. Porter, St. Louis. 
in Pulmonary Tuberculosis. 


C. Abbott, Chi- 


25 Harly Diagnosis in Tuberculosis. 
M. Warfield, St. Lo 
27 Therapeutic Means for Relief of Spasm. W. 
cago. 


American Journal of New York. 


28 *Prophylaxis and Treatment of Postoperative Phlebitis. A. 
Brothers, New 


Yo 
20 Postoperative Thrombophlebitis. Hl. C. Coe, New York. 
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30 *Mesosigmoiditis ane Its Relation to Gynecologic Affections. 
Ries, Chicag 


31 Indications for Cortecting Uterine Retrodisplacement. R. 8. 
Hill, Montgomery, Ala 

32 *Ventral Fixation of the Uterus as Cause of Dystocia. R. H. 
Ingalls, Hartford, Conn 

33 ‘Backward Displacement of Uterus. E. W. Pinkham, New 

34 *C ane of Complete Rupture of Uterus During Labor. A. R. 


Small, Chicago 
B5 Pregnancy and “Normal Labor at Full Term After Abdominal 
Hysterotomy for Large Submucous Fibroid. H. N. Vine- 
rg, 
M. W. 


36 Two Cases of ‘Destecta Due to Ovarian Cyst. 
Columbia, Mo. 

37 *Causes of Sudden Death and Syncope During and After DPar- 

turition. A. C. Godfrey, Denver, Colo. 

28. Postoperative Phlebitis.—The prophylactic treatment of 
postoperative phlebitis is summarized by Brothers as follows: 
1. Careful attention to every aseptic and antiseptic detail in 
every operation, and adequate drainage in purulent or infected 
conditions. In gynecologic abdominal surgery this implies the 
use of the vagina or lower portion of the abdominal incision, 
or even the removal of the uterus for purposes of efficient 
drainage. The Fowler elevation of the bed is a useful post- 
operative adjunct to carry out this end. Some operators, even 
in this class of cases, will urge their patients early out of bed 
with a view to prevention of postoperative phlebitis. 2. In 
aseptic, nonpurulent intra-abdominal conditions which are sub- 
mitted to other than fixation operations the occurrence of post- 
operative phlebitis will be reduced in frequency by getting 
such patients out of bed before the end of the first week. In 
the treatment of postoperative phlebitis Brothers advises abso- 
lute rest, with elevation of the affected limb. He cautions 
against friction and massage. 


Myer, 


30. Mesosigmoiditis._Ries reports the case of a young 
woman, previously healthy, who was infected in the course of 
a labor. This necessitated an operation during which a cyst 
of the left ovary and chronically inflamed tubes were removed. 
Six months later a laparotomy was performed to relieve an 
intestinal obstruction. The cause of the obstruction was found 
to be a band located high up in the abdominal cavity and hay- 
ing no cohnection with the sexual tract. A second laparotomy 
had to be done within twenty-four hours because of symptoms 
of obstruction and at the operation there was found a volvulus 
of the sigmoid due to mesosigmoiditis. After this volvulus 
was untwisted there was complete relief, and the patient made 
a speedy and uneventful recovery. 


32. Ventral Fixation.—Ingalls reports three cases of ventral 
fixation seen by him, in which this operation interfered seri- 
ously with the course of pregnancy. In nine of these cases 
proper symmetrical dilatation of the uterus failed to take 
place. The fundus remained where it had been fastened to the 
anterior wall, and the entire dilatation was at the expense of 
the posterior wall, causing a great thinning out of the tissue. 
In two cases there resulted a rupture of the wall of the uterus 
in the woman’s attempt to deliver herself. 


33. Backward Displacement of Uterus.—The basis of Pink- 
ham’s paper is a series of 341 cases of retroversion and retro- 
flexion, occurring among 1,730 women, or about 1 in 5 cases. 
He concludes that the most frequent cause of retrodisplace- 
ment is parturition with its sequels. The trouble may arise 
from trauma, or from some error in the treatment of the re- 
cently delivered woman, Of the 341 patients 93 were followed 
a year or more. Of these 60 were treated by the pessary; 11 
being completely cured, that is, after the pessary was removed 
the uterus remained in place. Forty-six patients were bene- 
fited and 3 were not benefited at all and refused operation. 
Pinkham believes that in most cases non-operative treatment 
should be tried first. When the uterus can not be replaced, 
operative procedures are demanded. In his series 31 patients 
operated on were watched for six months or more. In 23 a 
ventral suspension was done; an Alexander operation was done 
in 3 eases, and in 5 cases the uterus was suspended by the 
transplanted round ligaments according to the author’s method, 
There were 8 failures, 6 of ventral suspension; one of Alex- 
ander’s and one of transplanting the round ligaments. In the 
latter case the uterus was so heavy that it sagged, stretching 
the round ligaments until they were unable to hold up the 
organ. 
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34. Rupture of Uterus.—In the case reported by Small, the 
uterus was ruptured from the external os to the fundus on 
the left side, between the folds of the broad ligaments. The 
broad ligament was also ruptured. As the tear was ragged 
and irregular, a hysterectomy was decided on, but the patient 
died before the operation could be completed. 


37. Sudden Death During ; Parturition._Godfrey reports a 
ease of death from pulmonary embolism during labor, 


Chicago Medical Recorder. 
April 15. 


838 Medical Treatment of Hemorrhage. 
39 Serum Treatment of 7 Fever. IL. W. Cheney, Chicago. 
40 Trabeculated Bladder. . Kolischer and L. E. Schmidt, Chi. 


cago. 
41 Determination of a First-class Risk. 


G. W. Webster, Chicago. 


R. Sonnenschein, Chi- 


cago. 

42 a of Calculating Proteid and Energy in Infant Feeding. 
G. Allen, icago. 

43 Wounds of Cranium. C. Adams, Chicago. 


The Military Surgeon, Carlisle, Pa. 
May 


44 *Classification and ‘of Burns. C. Kindleberger, 


45 Endurance Test at Camp Tacoma. R. 8S. Woodson, U. S. 


Army. 
46 Artificial = with Apparent Drowning, 
. Trask, U. 8. P. H. M.-H. 


47 *Use a Yeast in Gentecarinary Work and Gynecology. T. P. 


Grant, Kentucky State Guard. 

48 English, German and French Conceptions of 
laxis in East Africa. U.S. T. Harris, U. S. Arm 

49 The Base Hospital in Cuba. W. H. Brooks, U. Ss. pr 

50 Report of Committee on Public Service Medical School. 1906. 
J. Vank. Hoff, U. S. Army. 

51 Description of an Electric 
Rh. C. Holeomb, U. S. Navy. 

52 Amputation of the Thigh Under Cactin 
Anesthesia. HI. G. Ebert, U. S. P. H. and M.-H. § 

44. Treatment of Burns.—Kindleberger advocates the use of 
picrie acid solution in the local treatment of all burns, no mat- 


ter how severe or extensive. 


46. Prolonged Artificial Respiration...Trask reports two 
cases of apparent death from drowning in which prolonged 
artificial respiration restored life. In one ease the first sign 
of life was observed after artificial respiration had been car- 
vied on for one hour and twenty minutes. It was kept up for 
one hour and forty-eight minutes in all. In the second case 
competent natural respiration was restored two hours after 
the boat had capsized. 


Incubator for Use Aboard Ship. 


47. Use of Yeast in Genitourinary and Gynecologic Cases,— 
Grant has used yeast ‘in over a dozen cases with most gratify- 
ing results. The yeast was used in liquid form and as pencils 
or crayons, 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
May. 


48 *Suture of Blood Vessels. S. H. Watts, Baltimore. 

54 Boston Medicine 100 Years Ago and a Notable Vhysician of 
the Last Century. J. G. Mumford, Boston. 

35 *Adenoma of Island of Langerhans. H. F. Balti- 
more. 


Ilelmholz, 


53. Suture of Blood Vessels...atts has made a very care- 
ful clinical study of the suture of bleod vessels, and carried 
on a series of experiments on dogs in order to determine the 
value of this procedure. Of 31 experiments on the vessels of 
the neck 28 were successful, whereas of 12 experiments on the 
femoral vessels only 2 were entirely successful. This dis- 
erepaney is not difficult to explain. Wounds in the neck are 
inaccessible to the dog’s teeth, and can be readily bandaged, 
ine wounds being thus kept clean and dead space obliterated. 
In the groin, however, it is very difficult to apply a bandage 
which will remain in place, obliterating the large dead space 
which is so apt to be present and preventing movements of the 
leg which interfere materially with a successful vessel suture. 
The results show conclusively that completely divided vessels 
can be sutured with almost uniform suecess, when the aseptic 
technic is good. The intima ean be included in the suture with 
impunity, the application of the suture being thus greatly 
facilitated. 

55. Adenoma of Langerhans’ Island.—Helmholz by chance 
diseovered an adenoma in the pancreas while examining the 
tissue as a matter of routine. He believes that the tumor 
arose from the ceils of the islands of Langerhans because of 
the anastomosing arrangement of the acini, the intimate rela- 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A, 
JUNE 8, 1907. 


tion of the capillaries to the epithelium in some parts of the 
tumor, and the characteristics of the tumor cell, 


Journal of the Medical Society of New Jersey, Orange. 
May. 


56 Chronie Gastrointestinal Diseases of Infants. 
brook, Morristown, N. J. 

Besetting Medical Practice. L. 


Ir. H. Glaze- 


Emerson, Orange 
faa of Affections of the Accessory Sinuses of the 
Nose. C. F, Adams, Trenton 
57. Evils Besetting Medical Practice...Emerson says that 
the greatest evil besetting medical practice is lack of organiza- 
tion. He urges physicians to join their state and national 
associations and to influence their neighbors to do likewise. 


New Orleans Surgical Journal. 


59 ew" American School of tia Medicine. Shall There Be 
One? Where Shall It Be Located? What Shall Be Its Or- 
ganization? I. W. Brewer, Fort Huachuca, Ariz. 
60 ¢spina Bifida. D. Fenner, New Orleans. 
61 —— and Diet of New-born, With Notes on Goat's Milk. 
L. LeBeuf, New Orle 
62 Two of Infected Wounds of Hand and Forearm 
with Bier Vacuum Cups. P. B. Salatich, New Orleat 
59. American School of Tropical Medicine.—Rrewer diltss 
that such a school should be located in New Orleans, because 
there is an abundance of material there for the study of tropi- 
cal diseases, and if a hospital were established to treat such 
cases the clinical material would rapidly increase, Its organi- 
zation, he states, should be on the lines outlined by Manson. 
60. Spina Bifida.Femner reports two cases of spina bifida 
in which a sunteatel operation was done. One patient was ten 
days old, the other two months, In both cases the tumor was 
situated in the sacrolumbar region. 
Journal of Nervous and Mental Diseases, New York. 
63 *Case of Epilepsy Associated with T. Shan- 
ahan, Sonyea, N. Y. 
64 Gliomatosis of the Pia and Metastasis of Glioma. W. G. 
Spiller, Philadelphia, 
65 *Is Epilepsy a Disease of Metabolism? J. F. 
66 Diagnostic Value of Lumbar Puncture in Psychiatry. 
lomeroy, New York. 


Acromegaly. W. 


Munson, Sonvea, 


J. L. 


63. Epilepsy Associated with Acromegaly..-Shanahan’s pa- 
tient manifested the first symptoms of acromegaly when she 
was 22 years old. Four years later she had her first epileptic 
seizure. This seizure was apparently grand mal in type. 
There were no aura. The patient is now 31 years of age and 
the acromegaly is progressing in the usual manner. 

65. Epilepsy... Munson believes that the epileptogenous 
change affects the chemical structure of the cell, and he doubts 
that the lesion can be made visible by the methods of the path- 
ologist. He says the fact that some variation from the nor- 
mal is almost always reported makes one rather hopeful that 
further work along biochemical lines will in the end bring a 
solution of the problem. . 


Journal of Cutaneous Diseases, New York. 
Ma 


67 the Skin, and One Allied Case. T. 
. Gilchrist, Baltim 
6S Piginented Spots in oy Sacral Region of White and Negro 
Infants. C. Herrman, New York. 
69 Intramuse ular is of “ig ury 
Cineint 
70 New Comedo Extract J. 


in Treatment of Syph 
hamberg, Philadelphia. 


67. Tuberculous Infections in Skin, -Gilchrist reports a case 
of primary tuberculosis of the sole ofthe foot, the diagnosis 
being confirmed by a microscopic examination of the tissue, 
and the finding of tubercle bacilli. An interesting point in 
the history of the case was that there was living in the house 
with the same patient a phthisical individual who praeticed 
bad expectorating habits, which probably accounted for the 
source of the infection. In another case of tuberculosis of the 
back of the right hand the patient was working at a bench 
with a consumptive. The patient had a seratch over the 
knuckle; this was followed later by a pimple, which finally 
took on the typical character of tuberculosis varicosa cutis. 
Tubercle bacilli were demonstrated in the tissue. Gilchrist 
also reports a case of tuberculous tumors of the skin with 
lesions on the lower extremities simulating Erytheme indureé 
scrofuleus in a young negro girl, and a case of acne necrotica, 
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Therapeutic Detroit. 
April 15. 


71 Symptomat< logy and Treatment of Toxemia of Il’regnancy. 
W. H. We Philadelphia. 

72 ‘Treatment of “pelampsia. J. C. Hirst, Philadeiphia. 

73 The Urine in Toxemia of Pregnancy and Eclampsia. C. 
Foulkrod, Philadelphia. 

74 Ex gory & Inflammatory Diseases of the Eye. L. F. Appleman, 

a a. 

75 Relation of the Volume of Air Inspired to the Rise of Temper- 

ature in Neurogenic Fever. I. Ott and J. C. Scott, Vhila- 


delph 
76 *Is the Use of Potassium Iodid Admissible ia Pulmonary 
Tuberculosis? H. R. M. Landis, Philadelphia. 
77 *Local of Sulphate Solution in ‘Inflammation. 
er, e 
78 santas and Metheds. Producing It. H. B. Ingle, Phila 
delphia. 


76. Potassium Iodid in Tuberculosis.—Landis says that in- 
asmuch as it is apparent that an incipient or quiescent lesion 
may be aroused into activity by the use of potassium iodid, it 
would seem that the use of this drug in the more advanced 
stages of tuberculosis might be productive of harm rather than 
geod. As iodid of potassium fulfills no distinct indication in 
the treatment of tuberculosis and there is reasonable evidence 
as to its dangers, the safer course would be to avoid it alto- 
gether. When, however, tuberculosis and syphilis coexist, iodid 
of potassium is often necessary, and under these circumstances 
may be given. 

77. Magnesium Sulphate in Inflammation.—Tucker has used 
magnesium sulphate as a local application with gratifying suc- 
cess in about thirty cases. The application consisted of a satu- 
rated solution of magnesium sulphate and water applied in 
the form of a wet compress and left in place for twenty-four 
hours. The parts are then washed with water and the dressing 
is reapplied, if indicated. The majority of the cases reported 
in which the application was used were gonorrheal in origin, 
such as orchitis, epididymitis, and rheumatism. It was also 
used successfully in two cases of erysipelas, one case of alco- 
holic neuritis of the lower extremities, and in two cases of 
traumatic neuritis. In these cases, however, the effect was not 
curative but palliative. 


Journal of the Missouri State Medical Association, St. Louis. 
April. 


79 Prolapse of Sigmoid Flexure. J. M. 45m, Libetty, M 

80 Pathogenesis of Chorea Minor. M. Goldman, Kansas City, Mo. 

81 —— ance of Postoperative Treatment in Diseases of the 
W. H. Stauffer, S i 


ch. Bartlett, St. Louis. 
83 Treatment of Adenoids by the General Practitioner. W. E. 
McKinley, Denver 


85 

"Cape Gi Mo. 

86 Primary Ligation of Internal iiine Arteries in Hysterectomy. 
N. O. Harrelson, Kansas City, M 


The Post-Graduate, Sew York. 
April. 


87 Twe Cases of Thoracic Aneurism. W. H. Porter, New York. 

88 and Their Treatment. H. P. DeForest, 

89 Modern Obstetric Technic. G. L. Brodhead, New York. 

90 of Child During the Puerperium. W. 
pe, or 

91 Case of Acute Malignant Endocarditis. T. H. Coffin, New 


York. 
92 History Blanks. F. Cabot, New York. 


Medical Fortnightly, St. Louis. 
April 10. 
93 Lupus Erythematous. J. V. Shoemaker, Philadelphia. 
94 oR of > aa Labor and the Puerperium. J. C. 
ur 
95 Résumé wt Theories in Regard to Etiology of Chronic En- 
largement of the Prostate. H. J. Scherck, St. Louis. 
96 What Shall We do With Charcot’s Joints. 8. G. Burnett, 
Kansas City, Mo. 
April 25. 


97 Caseous Maxillar —“. R. H. Johnston, Baltimore, Md. 
98 Peritoneal Adhesions. B. A. McDermott, Omaha, Neb. 


FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


1 Early Symptoms of we. a W. H. B. Stoddart. 

2 *Vicious Circles. J. B. Hur 

3 *Differential Diagnosis Between Méniére’s Disease and Others 
Exhibiting Méniére’s Complex of Symptoms. T. W. Parry. 

4 Nine Cases of Carbolic Acid Gangrene. D. Wallace. 
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5 Early Specimen of Petes Enucleation of Prostate Removed 
by the Late Mr. McGi J. A. C. For 

6 *Nerve Degeneration and ow 

7 Spirillosis of Domestic Fowls. M. F. Rea 


9 *Strangulated tm ‘fant. . Mitchell. 

10 *Secretion of Milk in Axilla. H. ‘Godfre rey. 

2. Vicious Circles.—Hurry discusses vicious circles under the 
following classifications, based on etiology: Organic, symp- 
tomatic, infective, neurotic, chemical, mechanical, artificial and 
spurious. He says that the watchful practitioner may some- 
times prevent the development of these vicious circles if he is 
thoroughly acquainted with the course diseases tend to follow, 
and at the right moment gives such aid as will check the 
morbid processes at work. The circles are really illustrations 
of cause and effect, such, for instance, as the occurrence of 
polydypsia and polyuria in diabetes, and dental caries being 
the cause of oral sepsis. 


3. Méniére’s Disease.-Parry reports a case of persistent 
Méniére’s symptoms in which a cure was effected when all 
other methods of treatment had failed, by the simple insertion 
of a seton. 

6. Nerve Regeneration.—Halliburton has given the subject of 
regeneration of nerves considerable study. As the result of 
this study he inclines to the belief that the Wallerian doctrine 
—that new nerve fibers are growths from the central ends of 
divided nerve trunks—is correct. 


9. Strangulated Hernia in Infant.-The patient in Mitchell’s 
case was six weeks old, breast-fed and previously healthy. The 
herniotomy was done under local anesthesia. The sac of the 
hernia was found to contain a large coil of small intestine, the 
cecum and the appendix. The patient recovered. 


10. Secretion of Milk in Axilla.—Godfrey reports the case of 
a woman who has a well-marked mammary gland on each side, 
quite distinct from the principal mammary gland and extend- 
ing to the axilla. Each of these glands has a distinct nipple, 
and from them there is always a free discharge of milk during 
the puerperium. 

The London. 
May 1 


11 Nerve Degeneration and Ww. Halliburton. 
12 Causes of Cardiac Motion and Disordered pa Ry A. Morison. 
18 Treatment of Fractures in Vicinity of Joints. W. A. Lane. 
14 *Opsonic Index in Sane and Insane. x w. 

15 mee in Malignant Disease of Viscera. C. O. Haw- 


thor 
16 *Paratyphoid Fever Following Removal of Ovarian Cyst. W. 
yne. 
17 "yar in a and Its Relation to Blood Pressure. 


18 Status icus. L. Vint 
19 Congenital Diverticulum of Stomach and in Phys!- 
ologic Hour-glass Stomach. W. H. Horrocks. 

14. Opsonic Index in Sane and Insane.—Shaw summarizes 
his article as follows: As the insane are particularly liable 
to tuberculous infection, a comparison of the average indices 
recorded in the sane and insane and also in the various classes 
of insane patients would indicate that the opsonie power of 
the blood serum can be used as a measure of liability to infec- 
tion and that a low opsonic index precedes infection. The in- 
jection of a small dose of tuberculin TR in healthy persons 
produces no negative phase to the tubercle bacillus and, there- 
fore, may be used as a method of diagnosis. A smaller dose 
of tuberculin, however, will more often produce a negative 
phase in a predisposed person than in one less liable to tuber- 
culous infection. To determine the value of a negative phase 
after injection the daily variation in opsonic power as well as 
its level at the time of injection must be estimated. For this 
reason a number of consecutive observations are necessary; a 
single or a number of isolated observations is not sufficient. 
The average opsonic indices of healthy individuals varies little 
to different organisms. The injection of a large dose of tuber- 
culin even in healthy individuals causes a fall in opsonic 
power to other organisms than the tubercle bacillus. This ex- 
plains the liability of tuberculous patients to secondary infec- 
tion. For purposes of differentiai diagnosis by the production 
of a negative phase a very small dose must be administered. 
Large doses of tuberculin can be injected into healthy persons 
without producing constitutional symptoms. Amount of dose, 
therefore, may be a matter of diagnostic significance as a small 
dose causes a reaction in infected cases. 


82 Lessons to Be Drawn from 43 Recent Operations on the 
. om of Radical Relief of Cases of Deafness of Long Stand- 
Abandoned as R. St. Mo. 
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16. Paratyphoid Following Removal of Ovarian Cyst.—What 
is believed to be the first case of this kind on record is reported 
by Thyne as having oceurred in a woman aged 38, from whom 
le removed an ovarian cyst of about the size of a football. 
The paratyphoid manifested itself on the twenty-first day, the 
diagnosis being confirmed by the agglutination test, which 
proved negative to typhoid and positive to paratyphoid. 

17. Perforation in Typhoid.—According to Sheppard, a rise of 
blood pressure occurring in the course of typhoid may be re- 
garded as positive evidence of perforation, although, he says, 
that a stationary pressure is no indication that the catastrophe 
has not occurred, 


Journal of London. 


May 1 
20 Peculiar Blood Condition, Probably Parasitic, in Fowls. A. 
Balfour. 


21 Food Plants Cultivated by the Umbundu- eaieipataed Natives of 
Portugese West Africa. F. C. Wellman 


Indian Medical vw Calcutta. 


Apri 
22 of in Connection with Rabies. 


nwa 
2% Malta Fever in the Punjab. C. N. C. Wimberley. 
24 Occurrence - —— Coli in Port Blair, Andaman Islands. 


25 Cerebrospinal Meningitis in Bhagaipur in 1906. J. M. 
ey 
26 Sode Chlorinate. Anukul Basu. 


30 *Two Native Remedies for Acute Sreunters, Hl. E. Banatvala. 
31 Transverse Fracture of Patella. WL. G. Fischer. 


33 Sarcoma of the Temporal Fascia. EF. O. Thurstone. 

34 *Two Cases of Ascaris Lumbricoides. C. J. R. Milne. 

26. Liquor Sodz Chlorinate.—Basu has found this solution 
an excellent dressing for all sorts of unhealthy and badly 
sloughing ulcers, using the solution in the strength of 1 to 20. 


30. Remedies for Dysentery.—The two native remedies re- 
ferred to by Banatvala are the juice of the leaves of Jasminum 
sambac, and a mixture of Chinai sakkar, cardamon and sugar. 
latter is a household remedy among the Parsees in Bom- 

32. Creosote.—Wood has noted excellent results from the use 
_of creosote as a preventive of dysentery, and in the treatment 
of phthisis, pneumonia and malaria, The drug was adminis- 
tered by inunction. Thirty minims of creosote were mixed 
with vaselin or olive oil, and half of this was rubbed vigor- 
ously into the axille and groins in the morning and half in the 
evening. A more detailed report is promised at another time. 

34. Ascaris Lumbricoides.—The two cases reported by Milne 
are of some interest in view of the number of parasites present 
in the first case, and their unusual location in the second case. 
Both the patients were insane. The first patient passed alto- 
gether about 630 worms, weighing about four pounds, in seven 
days. He did not seem to be inconvenienced by their presence, 
and the removal of the worms had not the slightest effect on 
his mental condition. In the second case the worms were not 
discovered until at the postmortem on the patient. The num- 
ber and location of the worms were as follows: Duodenum 
and jejunum, 51; common duct, 20; gall bladder, 5, and 
liver, 19. 


Glasgow Medical Journal. 
May 


35 *Sarcoma of Right Pleura py Lung. A. Napier and J. Ander- 
n. 


36 *Treatment of Sciatica with Saline Injections. 
37 and Customs of West Australian’ 


35. Sarcoma of Pleura and Lung. —The patient, whose case 
is reported by Napier and Anderson, was only 23 years old. 
The tumor was confined to the pleura, right side of the chest, 
and the lower part of the interior mediastinum; the trachea, 
esophagus and blood vessels escaping invasion. Tumor nodules 
were found in the left suprarenal and kidney and in the liver. 
The case terminated fatally six months after its onset. The 
original diagnosis was chronic pleurisy. There was also a peri- 
carditis, which is one of the common complications of malig- 
nant intrathoracic tumors, 

36. Saline Injections in Sciatica.—Hay reports fovr cases in 
which the treatment of sciatica by means of saline injections 
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proved effective. He says that several injections may be re- 
quired to effect a cure, but the improvement after the first 
injection has so far been sufficient to make the patients willing 
to return for further treatment. Hay makes the injection in 
the gluteal fold midway between the great trochanter and the 
tuberosity of the ischium. 


Annales d. Mal. d. Org. Gén.-Urinaires, Paris, 
Last indezed, XLVII, page 972. 
88 (XXIV, No. 12, pp. 881-960.) *Is the Intermittent Albumin- 
uria of Children due to Nephritis? (Alb. in. de l'enfance.) 


uchez 
39 (No. 13. — 061- 1040.) *Supposed Recurrences After Prosta- 
ectomy for Simple Hypertrophy. (Des prétendues reci- 
40 *Traumatic Lesions of the Testicles and Industrial Insurance. 
(Lésions accidentelles des testicules.) V. Balthazard. 
41 (No. 14, pp. 41-1120.) ee: the Bladder in. Women. 
oc 


42 (No. 15, pp. 1121-1200. Experimental Study of Effects of 
Ligature of Renal —, - Vein. (Lig. de l'art. et de 
la veine rén.) Jun Commenced in No. 12. 

43 (No. 16. pp. 1201- 1280.) “Treatment Tuberculosis of the 
Testicle. (Tub. du test.) L. Bat 

44 Treatment of Oxalate Gravel. ( Gravee oxalique.) Dedet. 

38. Intermittent Albuminuria in Children. —Dauchez analyzes 
a number of cases of various types of intermittent albuminuria 
in children with apparently healthy kidneys. He is convinced 
that prolonged observations in such cases will always reveal 
a partial nephritis developing in a soil predisposed by some 
inherited taint. 

39. Recurrence After Removal of Prostate for Simple Hyper- 
trophy.—André relates a case which confirms the assumption 
that when recurrence is observed under these circumstances 
the trouble is in reality of a cancerous nature instead of sim- 
ple hypertrophy. Motz and Albarran estimate at 10 per cent. 
the proportion of cases of hypertrophy due to unsuspected 
malignant disease. André’s patient is a farmer, 62 years old, 
whose prostate was removed in 1903 by the perineal route, 
for supposed simple hypertrophy. Recurrence soon developed, 
and the malignant nature of the affection is now beyond ques- 
tion, but the patient is still in good health and has a good 
appetite, his only complaint being that it is difficult to intro- 
duce the catheter. 


40. Traumatic Lesions of Testicles and Industrial Insurance. 
—Balthazard reviews two recent judicial decisions in France 
in regard to the compensation for insured wage earners after 
injury of the testicles in an industrial accident. One decision 
rejected completely the plea for indemnity and imposed the 
costs of the suit on the plaintiff. The other decision—in the 
same court, but by a different judge—awarded a pension of 58 
francs from the day of the accident, about one-twenty-fifth of 
the salary the man had been receiving. In this case one tes- 
ticle had been crushed by a kick from a horse. Balthazard’s 
conclusions from his study of the physiology of the testicles 
are that the only traumatic lesions of the testicle which might 
possibly incapacitate a workingman are those which entirely 
abolish the internal secretion. The consequences of the loss 
of the internal secretion of the testicles are more serious the 
younger the victim. The amount of incapacity he estimates 
at 25 per cent, for an adult between 30 and 40; up to 50 per 
cent. for youths under 20, and down to 10 per cent. or zero 
for persons over 50. 


41. Cystalgia in Women.—Rochet thinks that the factors for 
a possible bladder trouble are more numerous in women than 
in men, but he adds that more can be done for the relief of 
evstalgia in women than is generally supposed. Persevering 
differentiation and treatment of the main factors will some- 
times cure even after the physician has long given up hope. 
In case of the possibility of an old latent gonorrheal or puer- 
peral infection, instillation and lavage with disinfectants may 
give prompt and brilliant results. In case of uremia or gout, 
general treatment is required, restricting local measures to 
mild cauterization of the neck of the bladder with a 1 in 50 
or 1 in 100 solution of silver nitrate. In case of a possible 
influenzal origin for the cystalgia, local disinfection may be 
useful, but quinin sulphate, 0.2 gm (3 grains) morning and 
evening for a week, then suspending for a week and recom- 
mencing, is, he states, the true internal treatment for these 
cases, giving sometimes prompt and unexpected relief and cure. 
Concomitant gynecologic affections should be treated as indi- 


28 Malarial Pneumonia. J. H. Burgess. 
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cated. If the bladder trouble persists, local treatment may be 
ed. Vaginal or rectal sedative suppositories and hot in- 
jections are generally beneficial whatever the cause of the 
eystalgia. The injections should be made with water at 104 
F. or still hotter, using 2 or 3 quarts, and allowing several 
minutes for the flowing of the water. Treatment of the gen- 
eral nervous system is jmportant. Hygiene, hydrotherapy and 
possibly bromids or valerian internally will render great serv- 
ice. Even although the cystalgia may never be entirely cured, 
it may be kept within bearable bounds with perseverance on 
the part of patient and physician. In case of absolute fail- 
ure, surgery is the only resort, and even a comparatively insig- 
nificant operation such as slitting the sphincter, may give per- 
manent relief. This was the result in Rochet’s experience in 
one ease in which the patient had suffered for years from in- 
tense cystalgia. Incontinence of urine generally results from 
this operation, but as the urine escapes by the natural outlet 
there is no irritation from it. As a last resort Rochet advises 
resection of the perineal branch of the internal pudic nerve. 


43. Tuberculosis of the Testicle.—Batut reports 10 cases of 
tuberculous processes in the testicle, all cured by curettement 
ind cauterization of the lesions or by epididymectomy. 


Revue de Gynécologie, Paris. 
Last indezed page 1905. 


45 = No. 2, pp. 195-384.) *Cancer of the Ovary in the Course 
the Evolution of Cancers of the Stomach, Intestine and 
Bil ary Passages. (Cancer de l’ovaire, etc.) Goullioud. 
46 Uterine "Cuate. (Kystes de l'ut.) S. Mer 
47 Between Stomach and Colon. 


cadé, 
(Des fistules gastro- 
48 The Senile Appendix. 


E. Mériel. 


45. Cancer of the Ovary Accompanying Cancer Elsewhere.— 
Goullioud emphasizes the frequency of bilateral malignant dis- 
ease in the ovaries during the course of cancer in the stomach, 
intestine or biliary passages, or after its removal. As a rule. 
he says, ovarian cancer is a metastasis. His experience with 
five cases teaches the extreme malignancy of ovarian tumors 
coinciding with cancer elsewhere. It also teaches the necessity 
for examining the ovaries in operating for cancer elsewhere, 
and for examining the stomach and intestine in case of ovarian 
cancer, 


47. Gastrocolic Fistula—Chavannaz comments on the scant 
attention paid to this condition in the literature since the first 
description was published in 1857. In 47 cases on record the 
fistula was of cancerous origin; in 38 the cancer was in the 
stomach. In 7 others there was merely an ulcer, and in 4 
more this was probable. In 5 others the fistula was the result 
of a tuberculous process in the stomach or intestine, and in 2 
of an abscess in the intestine. The total 79 cases are sum- 
marized and jejunostomy is advised for patients suffering 
from inanition. Colocolostomy may be preferable for those 
with fecaloid vomiting. 


Semaine Médicale, Paris. 


49 (XXVII, No. 18, pp. 205-216.) Treatment of Aneurisms on 
the Limbs, the Result of Firearm Wounds. (Anévrysmes 
des membres.) F. 

50 (No. 19. pp. 217-228.) 
Pree from Da 


( L’app. senile.) 


ars 

Technic for Interval Appendectom 

nger of Eventual Eventration. (Appendic ~4 

tomie A froid permettant d’éviter l'éventration. Bec. 

51 Case of Third Testicle. (Triorchidie.) J. Pota 

52 Discussion of Regulations the Service in 
he German Army. (Service de santé de l’armée all. en 
campagne.) Commenced in No. 18. 


Berliner klinische Wochenschrift. 


53 (XLIV, No. 13, pp. 361- of Hip. (Hiift- 
gelenksluxationen. L. R. n R. Rydygier. C inical lec- 


54 Inaction of Complex Hemolysins in Solutions Without Salt, 
and = Sng ause. (Unwirksamkeit der kompl. Himolysine.) 


55 outerenanmn’ ‘Injection of Oxygen into the Knee. (Therap. 
Sauerstoffeinblasungen.) L. Rauenbusch. 
56 of Pulse Pressure (“Turgo-Sphygmo- 


__ E. v. Koziezkowsky. 

7 *Inherited Tendency to Heart Affections in Youth. 
cardismus und Endocardismus hereditarius.) G. 

58 Thyroid Treatment of Hay Fever. 


(Heufieber.) P. Hey- 
mann. 
59 *Congenital Strictures of the Urethra. (Angeb. Strikt. der 
arnréhre.) C. Posner 


60 Present Status of weontenent of Cutaneous Tuberculous Proe- 
esses. (Hauttuberkulose.) A. Alexander. 


55. Therapeutic Injection of Oxygen into the Knee.—Tur 
JOURNAL mentioned on page 1141 of Vol. XLVII, 1906, Hoffa’s 


(Myo- 
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recommendation of injection of oxygen into a joint to facili- 
tate Roentgenoscopy. The various parts of the joint show far 
more distinctly when this is done. Rauenbusch here states 
that the injections of oxygen for this purpose were followed 
by the surprising experience that the patients returned after 
a few days, begging to have the oxygen injected again, as it 
had arrested all pain in the diseased joint and the affection 
seemed better in every way. The measure was then tried for 
therapeutic purposes, and he here relates in detail his experi- 
ences with several cases of synovial tuberculosis, ete. Subjec- 
tive improvement was manifest in every instance, and in some 
cases was followed by evident objective improvement. In 5 
cases of chronic arthritis no other treatment was attempted 
and improvement was soon evident. The injections were re- 
peated at intervals of from 1 to 3 weeks, as the benefit seemed 
to subside after a certain interval. For the present the treat- 
ment is empiric only, but the obstinate persistence of affec- 
tions of the knee justifies a trial. Sufficient time has not yet 
elapsed to determine whether or not the improvement will 
progress to ultimate cure. Hoffa has also found injection of 
oxygen beneficial after evacuation of a hemorrhagic effusion 
in the knee. The mechanical compression of the synovial 
membrane by the oxygen tends to prevent the reproduction of 
the effusion. Benefit might also be realized, he thinks, by in- 
jection of oxygen every 3 or 4 days after breaking up fibrous 
ankylosis, to prevent the parts growing together again. It 
can only be done, however, when the capsule is still intact, as 
otherwise the oxygen would diffuse through the tissues and 
the mechanical effect would be lost. 


56. Determination of Pressure of the Pulse by “Turgo- 
Sphygmography.”—This communication from Strauss’ clinic 
at Berlin describes with illustrations a little instrument which 
it is claimed records the behavior of the pulse more accurately 
than other means to date. It is a combination of Gaertner’s 
tonometer and Oehmke’s turgograph, and seems to be free 
from the inconveniences of the ordinary sphygmograph. It 
shows with special precision the lower part of the pulse wave, 
which is generally rather slighted in the ordinary pulse trac- 
ings. It is said to be particularly valuable for oversight of 
the pulse during general anesthesia. 


57. Inherited Tendency to Heart Disease.—Galli has observed 
at Rome a family in which the father had succumbed at 45 
to heart disease, and the four children all present signs of low 
resisting power on the part of the myocardium. He applies 
the term “inherited myocardism” to the condition, which is 
characterized by symptoms of weakness of the heart muscle. 
In Huchard’s “inherited aortism” the tendency is to high blood 
pressure, with general vigor, but it leads in time to pathologic 
changes in the blood vessels in the remotest regions, with ar- 
teriosclerosis. In the “inherited myocardism” there may be 
chronic pathologie changes in the myocardium, but arterio- 
sclerosis is not necessary for their developmént. Besides these 
two types there may be an “inherited endocardism,” and this 
may entail valvular defects. 


59. Congenital Stricture of the Urethra.—Posner protests 
against the general assumption that a stricture in the urethra 
must necessarily be due to preceding inflammation. He de- 
scribes the case of a lad of 11, always healthy except for an 
attack of scarlet fever. In the summer of 1905 the boy sud- 
denly presented symptoms suggesting pyelitis, that is, pains in 
the region of the right kidney, turbid urine, tenesmus and 
hematuria on one occasion. A kidney stone was surmised, but 
neither radioscopy nor palpation gave positive findings. The 
lower part of the abdomen protruded and there was consid- 
erable retention of urine. The catheter met with some ob- 
stacle in the region of the enlargement of the urethra, but it 
was easy to overcome this obstacle. Regular dilatation with 
progressively larger sounds soon put an end to the retention 
of urine and the urine cleared up. The case can be explained 
only by a congenital stricture in the urethra. 


Deutsche medizinische Wochenschrift, Berlin and Leipsic. 
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Case of Auriculoventricular Tachycardia. (Atrioventrikulare 
Tachycardie.) J. Rihl. 

Icterus with Cholecystitis from Passage of Bile from the In- 
flamed Gall Bladder Directly into the Vascular System. 
(Ict. bei Cholecystitis.) H. Eppinger. 

Sensation of Vibration and Pressure Sense. (Vibrations. 
empfindung und Drucksinn.) H. Steinert. 

Negative Results of Attempted Transmission of Leprosy to 
(Uebertragung der Lepra auf Tiere.) FP. V. 

eziers 

67 Treatment of Experimental Trypanosomiasis. (Atoxylbe- 

handlung der exp. Dourine.) W. L. Yakimoff. 


8 


62. Nature and Treatment of Tendency to Gout.—Ebstein 
regards gout as the result of a disturbance in the intermediary 
metabolism especially in the metabolism of nuclein, and prob- 
ably located in the nuclei of the cells. Diabetes, he states, is 
the result of a disturbance in the metabolism of carbohydrates. 
Persons who suffer from gout in later life are liable to display 
certain morbid tendencies in childhood. Such children gener- 
ally have a healthy aspect, perspire readily, have a good appe- 
tite but with a great tendency to indigestion, eczema and 
itching cutaneous affections, take cold easily, and are espe- 
cially prone to recurring attacks of granular pharyngitis. 
Migraine is the most constant sign of the gouty tendency in 
early life; epistaxis in the morning is another sign, as also 
pains in the joints, dyspepsia and dizziness, signs of neuras- 
thenia and, especially, acidity of the urine, with deposits of 
urates and uric acid. Other signs of the gouty tendency, even 
in the absence of actual gout, are variability of mood, depres- 
sion and a certain disposition to dissimulation. It is impor- 
tant to detect the tendency to gout early and to insist on a 
simple mode of life with dieting as for obesity, restriction of 
carbohydrates, with plenty of albumin and fat. He regards 
vegetable albumin as fully equivalent to animal albumin in 
the diet. Alcohol should be entirely avoided, as also too much 
bread, sugar, sweets of all kinds, cake, puddings and other 
foods that tend to make fat. He adds that the physician 
is rarely able to impose this mode of life on patients who 
most need it, but he should never refrain from preaching it, 
and occasionally his advice may be taken. In any event he 
may be able to steer into safety the children in families with 
this tendency. 


Miinchener medizinische Wochenschrift. 


68 (LIV, No. 14, PP. 649-712.) Gopeeiony of Zigzag Incision 
f for for Ligature of Ex- 

rnal Iliac Artery. and for Extensive Intra-abdominal 
Operations. (Zuveilissigste Appendixschnitt, ete.) Riedel. 

69 Prevention and Treatment of Fecal Fistula after Appendicitis 
Operations. (Kotfisteln nach App.-Op.) PDP. Jansse 

70 *Roentgen Treatment of Enlargement of the Prostate and its 
(R.-Behandlung der Prostatahypertrophie. ) 


ret 7 and Aims of New Method of Urethroscopy. (Harn- 
hrenbesichtigung.) H. Goldschmidt. 
72 *Active Hyperemia in Treatment of Arteriosclerotic Gangrene. 
yperiimie in der Behandlung der art. Gangrin.) 
pke 


73 *Healin after Fracture of Patella. (Heilungsergebnisse von 
Patellar- turen.) H. Landwehr. 
74 Con qo DSBlocation of Patella. (Kong. Luxation der Dat.) 


7 Nail Affection with Black in Syphilitics. 
(Onychia pigmentosa luetica.) H. Virn 

76 Successful Tuberculin of of Eye. 
(Tub. des Auges.) Erdm 

77 Technic for Drawing Blood Rabbit's Ear. (Blutent- 
nahme aus dem Kaninchenobr.) 


rym. 
78 Tester of Sense of Contact, etc. (Sensibilitiitspriifer. ) Ss. 
Auerbach. 


79 Intratumoral Roentgen Treatment of Cancer. (Intratumorale 
Réntgenbestrahlung. ) FE. Schmidt. 
80 *Semmeiweis or Lister? Weckerling. 


70. Roentgen Treatment of Enlargement of the Prostate.— 
Haenisch reviews what has been accomplished in this line by 
Moszkowicz and others since the first publications on the sub- 
ject in March, 1905. He also describes his own experience and 
gives an illustrated description of what he thinks is the pref- 
erable technic. The patient assumes a partial knee-elbow posi- 
tion, the trunk resting on an adjustable cushioned support, and 
the arms and elbows on a lower cushion. The Roentgen tube 
is on an adjustable standard and folding arm, centering the 
rays in a lead glass speculum fastened in the rectum. By this 
arrangement the patient reclines comfortably and if he moves 
can not be injured, as there is nothing to hit against, while 
the tube does not become uncentered. The necessity of apply- 
ing the rays to the bladder at the same time is emphasized by 
Haenisch, who also confirms the experience of others that the 
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success of treatment is in inverse proportion to the duration of 
the affection. He does not describe his clinical experience fur- 


ther than to state that it has been very satisfactory. The 


distance between the anticathode and the entrance to the 
speculum was always about 27 cm.; the exposure was six 
minutes in length, and was repeated until from 6 to 8 expos- 
ures had been given in the course of 2 or 3 weeks. The bibli- 
ography of the subject is added. 


71. Improved Urethroscopy.—Goldschmidt’s urethroscope is 
constructed on the principle of Nitze’s system of lenses. 
Water enters through the urethroscope and distends the ure- 
thra, thus opening it up for inspection. His experience with 
the new urethroscope has been very favorable, and has re- 
vealed many features of the urethra and entrance to the blad- 
der which have hitherto escaped notice. It is especially in- 
structive when the urethra is thus inspected while the rectum 
and prostate are being palpated. The findings, he states, throw 
new light on the functions of the genital organs. The new 
urethroscope renders galvanocauterization a simple and easy 
matter. He adds that it is astonishing how well the posterior 
urethra and bladder tolerate the injection of cold water. The 
details of the urethroscope are described and illustrated. 


72. Active Hyperemia in Treatment of Arteriosclerotic Gan- 
grene.—Ripke reports a case of arteriosclerotic gangrene of 
the toe in which the process continued a progressive course 
after exarticulation of the toe. There was no pulsation in the 
arteries of the foot and no bleeding from the wound. The 
patient was a man of 59 who had suffered from gout for 22 
years. In dressing the wound one day very hot water was 
used, and the wound bled a little. Consequently hot foot 
baths were then given systematically every day, for 15 min- 
utes or more, and within a week the arteries in the foot 
showed distinct pulsation. The wound gradually healed and, 
except that this foot is always colder than the other, the 
aspect of the skin and the pulsation are approximately the 
same as in the other foot. The hyperemia induced by the hot 
water extended only to the limits of the vital tissues, and 
thus differentiated the dead from the living tissue. 


73. Healing of Fractured Patella—Landwehr tabulates the 
ultimate results in 16 cases of fractured patella treated at 
Bardenheuer’s clinic with suture or extension only, and re- 
examined after one or more years. The results confirm his 
previous assertions in regard to the advantages of extension 
treatment. Equally good results were attained with the blood- 
less measures as with the sutures, while the former avoids all 
the dangers inherent in surgical measures. The suture does 
not always produce perfect results by any means. 


80. Semmelweis or Lister?—Weckerling wrote to Lister to 
inquire if he had been influenced by Semmelweis’ writings in 
his discovery of the principle of antisepsis. Lister replied that 
he had never heard of Semmelweis or his work when he pub- 
lished his first announcements in 1863. Even when he visited 
Budapest twenty years later the name of Semmelweis was 
never mentioned. A short time after this, however, in 1883, 
a Hungarian physician in London made him acquainted with 
Semmelweis’ writings. 


Therapie der Gegenwart, Berlin. 
Last indered, pages 461 and 1387. 

81 (XLVII, No. pp. 480.) *Pylorospasm. ( Pyloro- 
eubne 

S2 *Nature of EX Bodily Restuchapess in Hysteria and Their 
Importance as Guide to Treatment. (Wesen kirper- 
liche Stérungen der Hysteric) TL. Curschman 

83 Intravenous Strophanthin Treatment according 'to Fraenkel. 
(Intraven. Strophanthintherapie.) F. Mendel. 

84 Advocacy of Spinal Anesthesia in Operative Obstetrics. (Nar- 
kose in der op. Geburtshilfe.) ; 

85 Hot Local Bath 
Hilfsmittel.) O. Buber. 

86 The — ty Chemo. Therapy. (Aufgaben der Chemotherapie.) 


87 (No. 11. "PP. '481—528.) *Tuberculosis and Pregnancy. (Tub. 

wangerschaft.) . Veit 

88 Modern Methods of Treating Epile epsy. (Einige neuere 
Methoden der .) A. Eulenbure. 

&9 echemical, Physical and Morphologic Findings in 240 Sovinal 
Punctures and their faterscutation for Diagnosis and Treat- 

ent. (240 w.c 

90 *Su gestion for Internal Treatment of Acute Peritonitis after 

AD pdicitis. (Peritonitis nach Perityphlitis.) M. Katzen- 
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81. Pylorospasm.—Heubner states that he has observed 49 
cases of spasmodic contraction of the pylorus in 10,000 chil- 
dren with various affections in his charge. He has been able 
to trace the after-life of 18 of the children with pylorospasm 
in infancy. In one family 3 children died in infancy from the 
results of pylorospasm. All the other children recovered under 
exclusively dietetic measures. He leaves the stomach at rest, 
refraining from lavage, and making the intervals between feed- 
ings as long as possible, but then allowing the chiid to drink 
freely and to vomit afterward. He also orders warm cata- 
plasms or the thermophor to the stomach, but never counter- 
irritation. Opium or atropin, to subdue the contraction, he 
prefers to give by the rectum, and supplements all these pro- 
cedures by a high enema of tepid water once a day, hoping that 
the warmth from this source will aid in subduing the contrac- 
tion of the stomach. The condition may persist for weeks 
and months, reducing the strength of the little patient, but 
even then, he declares, conditions are not so bad as after a 
gastroenterostomy. This operation does not inevitably cure 
the spasm, while the mortality has been 50 per cent. in this 
class of cases. Expectant dietetic treatment has only a mor- 
tality of 9.5 per cent. to date. In all his cases the final ten- 
dency toward recovery was never later in making its appear- 
ance than the end of the third month of life. In general, the 
upward trend was evident within one or two weeks. In later 
life four of the children exhibited a tendency to nervous 
troubles, but all the others of whom he has knowledge are in 
excellent health. 


$2. Physical Disturbances in Hysteria and Their Importance 
for Treatment.—Curschmann advises closer study of the sen- 
sory and motor disturbances in hysterics, saying that careful 
analysis of their origin and mechanism will often point the 
way to diagnosis and cure. As the motor or sensory troubles 
are cured, the general hysteria subsides. 


87. Prognosis and Treatment of Tuberculosis in Pregnant 
Women.—Veit comments on the fact that the pregnant woman, 
as a rule, gains in weight more than is explained by the 
growth of the ovum. Not only the cells of the fetus, but the 
cells of the maternal organism, under the influence of the 
growing ovum, acquire the faculty of increased assimilation. 
The tuberculous woman, he says, may present this same 
phenomenon when she becomes pregnant, or she may show a 
progressive decline in weight owing to the progression of the 
* tuberculous affection. In the latter case she is doomed. In 
his experience women in this last class either abort or die soon 
after delivery. Between these two groups is a third group in 
which the weight fluctuates within narrow limits. His impres- 
sion is that women in this group are in peril, but that they 
can be saved by speedy interruption of the pregnancy. By 
careful study of the weight he thinks that it is thus possible 
to foretell the outcome when a tuberculous woman becomes 
pregnant. Those who gain steadily in weight come through 
the ordeal unimpaired. Those who lose steadily are doomed, 
while those whose weight remains stationary or fluctuates a 
little are in grave peril. He has not had sufficient experience 
to determine the standards for weekly increase in weight dur- 
ing pregnancy. When the woman is first seen she is weighed. 
Then he gives an ounce of castor oil and the next morning 
the intestines are thoroughly rinsed out, the bladder emptied, 
and the woman is weighed fasting. Afterward she can eat 
and drink as she will, but must not exert herself—he prefers 
to have her stay in bed. Daily, after evacuation of the blad- 
der, she is weighed again, fasting, but without a purgative, 
and again after one week she is given the same dose of castor 
oil and weighed again, and the findings are compared with 
those of the first weighing. In some dubious cases he has kept 
this observation up for weeks before formulating his final de- 
cision as to the indications. 


89. Lumbar Puncture.—Cimbal relates the findings in the 
cerebrospinal fluid obtained by 240 punctures in 14 persons 
with various functional psychoses or intoxications, but other- 
wise healthy; also in 12 cases of paralysis; in 12 of paralysis 
from syphilis of the brain; in 13 cases of tumors of the brain, 
chorea, eclampsia or similar conditions; in 12 of cerebral hem- 
orrhage, and in 14 of meningitis. He found that the chemical, 
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physical and microscopic findings varied widely in different 
cases of the same affections, imposing great caution in deduc- 
tions from them. The findings in the spinal fluid can not be 
accepted as an index of the composition of the whole mass of 
the cerebrospinal fluid. In one case the fluid in the fourth 
ventricle was found to differ widely from that obtained by 
lumbar puncture. The stage of the affection and the progno- 
sis are indicated better by the chemical findings than by the 
findings in regard to the cells found in the fluid. The chemical 
findings are generally the same for both tuberculous menin- 
gitis and syphilis of the brain. The increased proportions of 
salt and albumin point to severe alterations. In conclusion he 
calls attention to the regular and strikingly favorably influ- 
ence of lumbar puncture in severe cases of alcohol intoxication — 
—delirium tremens—in his experience. 


90. Suggestion for Internal Treatment of Acute Peritonitis 
After Appendicitis—Katzenstein’s suggestion applies only to 
severe cases. It is based on his discovery that the walls of a 
cavity, the seat of an effusion, especially if hemorrhagic, become 
coated with fibrin. This fibrin clogs the passages for absorp- 
tion of the fluid and there is little or no absorption. In case 
of peritonitis the gradual invasion of the peritoneum by bac- 
teria causes a copious effusion, rich in fibrin, which becomes 
deposited on the walls and impedes absorption. When the in- 
vasion of the peritoneum occurs suddenly, especially when the 
blood is thicker than usual from any cause, then there is little 
effusion and no deposits of fibrin, consequently absorption pro- 
ceeds unhindered. This explains the acute intoxication of the 
organism in a few hours, the result of unimpeded absorption 
of the bacterial toxins. For these reasons he has been apply- 
ing in otherwise doomed cases of peritonitis a procedure which 
J. Wernitz has found extremely useful in cases of puerperal 
sepsis. (Described in Tue Journat, Vol. XL, pages 745 and 
813, 1903.) Katzenstein modifies the technic somewhat to 
refrain from exciting peristalsis. Four gm. (60 grains) of 
salt are dissolved in a pint of warm water (40 C., 104 F.). 
This fluid is allowed to flow into the rectum at the rate of 
one or two drops a second, no faster. The fluid is renewed and 
the procedure continued until 2 or 3 quarts have thus been 
passed into the rectum, allowing one or two hours to each 
pint. After 12 hours the procedure is repeated. The patient 
thus receives from 4 to 6 quarts of the fluid in 24 hours, and 
soon shows great benefit from it, while peristalsis is scarcely 
at all excited. Any masses of feces in the rectum are, of 
course, softened and expelled. He has thus treated 3 patients 
who, he is convinced, could not have recovered without this 
saving measure. A major operation in these cases would cer- 
tainly have extinguished the last spark of life by heart fail- 
ure. Two patients were children, the other was a man of 40. 
Zollikofer has recently reported the recovery of twenty-six 
patients with appendicitis treated on this same principle with 
no mortality, but Katzenstein is an advocate of operative 
treatment as a rule, and advises the above technic only when 
other measures are contraindicated. ; 


91. Abortion of a Cold with Atropin.—Kohnstamm has found 
in his own person and in the clinic that atropin is able to abort 
a cold. The dose required ranges between 0.5 and 1.5 mg. 
(1/150 to 1/60 of a grain). This amount of atropin sulphate 
is dissolved in a glass of water and thé whole sipped in the 
course of an hour. By the end of an hour or two all symptoms 
have vanished. If they reappear the next day he repeats the 
dose. He has found the same measure useful in a case of 
nervous rhinorrhea which is always promptly arrested by this 
dose. As the catarrhal secretion subsides under the influence 
of the atropin, the general symptoms vanish with it. 


Zeitschrift f. Geb. und Gyn., Stuttgart. 
Last indered, page 1648. 

92 (LIX, No. 3, pp. 385-580.) Stratified Pavement Rottpeltem 
in Surface of Uterine Mucosa. Its Innocent and Mal gnant 
Character. Cancer Variation. (Mehrschichtiges Platten: 
oe. he Krebsvariation.) A. Sit- 
zenfrey. 

93 ews Treatment of Vesicovaginal Fistula, especially in 
ease of Loss of Urethra — os of Bladder. (Blasen- 
scheldenfisteln.) O. v. Frang 

94 *Etiology of Chorloepithelioma aeichout a Primary Tumor in 
Uterus. (Aetiologie der Chorionepitheliome.) M. Walthard. 

95 *Vanishing of a Pregnancy. (Beitrag zur Lehre von der 
Blasenmole.) O. Polano. 
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96 — of Recurrences after Remova) of Carcinomatous Uterus 
Trea nt of Inoperable (Rezidive 
M. Henk 
93. Operative Treatment of Vesicovaginal Fistula—In the 
12 cases of vesicovaginal fistula in which von Franqué has 
operated, nothing was left of the urethra or neck of the blad- 
der in 6 instances. The particulars of these cases and the 
technic followed are given in detail. In one case in which there 
was both rectovaginal and vesicovaginal fistulas he used a 
flap from the rear wall of the vagina to repair the defect and 
to make a new urethra. The rest of the rear wall of the 
vagina was sutured to the posterior lip of the os uteri and the 
rest of the front wall of the vagina was sutured to the anterior 
lip. The functions of vagina and uterus were not interfered 
with. The principle is similar to that followed by Cazin in a 
similar case. In other cases von Franqué followed Freund’s 
technic, using the uterus to repair the breach, and commends 
it as admirably adapted for cases of extensive defect with 
complete loss of the neck of the bladder, unless the patients 
are very anxious to retain the genital functions. He thinks 
that it is not necessary to restrict this technic to incurable 
atresia of the uterus, but that it can be applied in any case, 
even with still functioning uterus, by making a new opening 
into the uterus in the fundus. Direct transverse union of the 
neck of the bladder and the remains of the urethra should be 
given the preference, but when this is impossible, or has failed, 
the Freund technic will be found most excellent. , 


94. Chorioepithelioma Without Primary Tumor in Uterus.— 
Walthard’s patient was a v-para of 27 in the second half of an 
apparently normal pregnancy, with delivery of a living child. 
She entered the hospital on account of uterire hemorrhage at 
the eighth month, and two small polypous tumors were found 
in the vagina and removed. They were found to be metastases 
of chorioepithelioma. To prevent further dissemination of 
the malignant affection the woman was delivered by Cesarean 
section, followed by total extirpation of the uterus. The child 
died in a few days. After seven months the patient returned 
on account of pain in the left side, spreading to the kidney 
region and groin, accompanied by hematuria, and she soon died. 
No traces of chorioepithelioma had been found in the uterus or 
placenta when removed, but numerous metastases, similar to 
those first found in the vagina, were discovered in the kidneys, 
lungs and elsewhere. He accepts the case as demonstrating 
that fatal chorioepithelioma can proceed from a uterus which 
contains nothing to indicate any special proliferating energy 
on the part of the cells of the placenta. 


95. Vanishing of a Pregnancy.—In the case related by Po- 
lano, bilateral ovariotomy at the fourth month of a pregnancy 
was followed by the entire vanishing of the pregnancy without 
expulsion of any parts of the ovum. The findings in the 
ovaries indicated an excessive reaction to an abnormal preg- 
nancy. He theorizes to explain the facts, suggesting a possible 
autolysis on the part of some of the fetal elements. He was 
able to demonstrate this with elements of a hydatidiform mole. 


96. Outlook for Cancer of the Uterus.—Henkel’s article is- 
sues from Olshausen’s gynecologic clinic at Berlin, and gives a 
tabulated résumé of all operations undertaken for recurrence 
after removal of cancer of the uterus, with the methods fol- 
lowed with inoperable cancer. Instead of wasting time on 
theoretical considerations in regard to recurrence in the glands, 
etc., Henkel has made a systematic study of every case of re- 
currence, and has learned several important points. In the 
first place, every woman who has had a cancer removed is 
instructed to return to the clinic for re-examination every ten 
or fourteen days. Every three months used to be the rule, 
but it was found that this was not often enough, as large can- 
cerous infiltrates are liable to develop in the course of a few 
weeks, and when the woman notices hemorrhages or discharge, 
the trouble is generally too far advanced for successful inter- 
vention. The experiences at the clinic upset the notion that 
recurrence in a gland is a frequent ocurrence. On the con- 
trary, the recurrence was at the site of the original cancer in 
90 per cent. of all cases. This may be due to particles of the 
cancer being taken up by the lymph, and then being deposited 
again from the lymph at the site of the wound. It has been 
the general experience that the lymph always pours out into 
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the wound after an operation. For this reason Henkel urges 
extreme care in operating not to allow particles af the cancer 
to be forced up into the lymph vessels. This assumption may 
also explain the results which follow the use of the actual 
cautery in excising cancer. As the orifices of the lymph ves- 
sels are seared by the heat, they are occluded and cancer par- 
ticles are not taken up, or, if taken up, can not be floated out 
again into the open wound left by the excision. Daily experi- 
ence at the clinic has shown that metastatic involvement of 
the glands is liable to retrogress completely after removal of 
the primary tumor and the patient is freed permanently from 
the malignant disease. It is considered at this clinic that the 
best and surest means to reduce the mortality from cancer is 
by careful training of medical students in the recognition of 
malignant disease. Patients with inoperable cancer are anes- 
thetized before the students examine them. Unless the patient 
is thus anesthetized she finds examination annoying and pain- 
ful, and the students are unable to obtain an accurate idea of 
the characteristics of the growth. It has been found that 
hard cancers display a less malignant course and are less 
likely to recur than those with extensive lymphatic connec- 
tions and where there is a tendency to hypertrophy and hyper- 
plasia of the lymphatic apparatus, as in case of pregnancy. 
Sciatica after removal of a cancer is very suggestive of recur- 
ring trouble. In every such case at the clinic the recurrence 
was not jong in making itself objectively manifest. In one 
ease, neuralgia in the brachial plexus was the first symptom 
to attract attention to recurrence of a mammary cancer. In 
case of recurrence a single cauterization or operation is not 
enough. Intervention should be repeated again and again as 
needed. Metastases in the vagina should be excised and the 
inguinal] glands watched. Olshausen classifies cases of uterine 
cancer in 5 groups according to the prognosis. These “prognosis 
figures” are: 1. Incipient carcinoma, restricted to one lip of 
the os uteri or, if in the cervix, small and superficial. 2. More 
advanced, but still restricted to the uterus. 3. More advanced, 
but removal into sound tissue practicable. 4. Removal leaves 
a suspicion that some cancer elements have been left. 5. 
Incomplete operations leaving cancer tissue. The tabulated 
details of operations for recurrence during the last 4 years 
fill nearly three pages. It is noteworthy that the operations 
for recurrence are fewer in number with each year that passes 
—only 8 in 1906, and 39 in 1902. 
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